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An Investigation of Nursing Service Directors’ Felt Needs 
for Further Educational Preparation as Expressed by 
the Directors in Colorado, New Mexico, and Wyoming 
Thesis directed by Assistant Professor Kathryn Jane Grismer
The problem was to ascertain what directors of hospi­
tal nursing services thought about their educational needs. 
A questionnaire study was done in order to (l) obtain 
information concerning the educational preparation, expe­
rience, and present position of the directors of nursing 
services; (2 ) identify specific activities based on knowl­
edge of administration, clinical nursing, and liberal edu­
cation for which directors of nursing services felt they 
needed further preparation; and (3) ascertain the existence 
of a relationship between the educational preparation, 
years of experience in nursing and in the position of 
director of nursing services, and the felt educational 
needs of the respondents.
The findings revealed that the majority of the direc­
tors had less than five years in their present position, 
were without the recommended master’s degree, but had over 
fifteen years of nursing experience.
The findings also revealed that the directors felt 
they needed further preparation in abilities based on
knowledge of administration, clinical nursing, and liberal 
education. Abilities listed by the majority of the direc­
tors were: (l) motivating personnel, (2) improving commu­
nications, (3) developing staff members, (4) establishing 
policies, (3) changing nursing programs to match medical 
and surgical advancements, (6) utilizing the changing con­
cepts in the care of the mentally ill patients, (7) estab­
lishing nursing team conferences, (8) revising nursing 
procedures, (9) utilizing principles of education in 
establishing educational programs, and (10) utilizing the 
concepts of the social sciences to guide staff members.
An analysis of the relationship between the felt edu­
cational needs of the directors and their education, expe­
rience, and position revealed that, irrespective of their 
education, years of nursing experience, and number of 
years in present position, the majority of the directors 
expressed that they felt they needed further educational 
preparation.
This abstract of about 250 words is approved as to form 
and content. I recommend its publication.
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CHAPTER I
THE PROBLEM AND DEFINITIONS OF TERMS USED
I. INTRODUCTION
The urgent need for well-qualified directors of 
hospital nursing services is a primary factor in the 
improvement of patient care. Accompanying this concept 
has come an increased recognition that nurses need addi­
tional educational preparation since the field is too com­
plex to acquire the necessary knowledge from experience 
alone.
For this reason, faculty members of formal programs 
within colleges and universities, plus programs of continu­
ing education, have endeavored to prepare curricula and 
plan programs to meet the needs of nurses preparing for 
administrative positions. In order to build these pro­
grams and provide effectively the educational content that 
is needed, it seems apparent that it would be necessary to 
identify the educational needs of the directors presently 
employed. With this concept in mind, the present study 
was initiated.
2II. THE PROBLEM
Statement of the Problem
The problem of the study was to ascertain what 
directors of hospital nursing services in three western 
states thought about their educational needs.
Purpose of the Study
The purposes of the study were: (l) to obtain
information concerning the educational preparation, expe­
rience, and present position of the directors of nursing 
services; (2) to identify specific activities based on 
knowledge of administration, clinical nursing, and liberal 
education for which directors of nursing services felt 
they needed further preparation; and (3) to ascertain the 
existence of a relationship between the educational prepa­
ration, years of experience in nursing and in the position 
of director of nursing services, and the felt educational 
needs of the respondents.
Need for the Study
With the introduction of continuing education pro­
grams for nurses in leadership positions in the western 
region of the United States of America, many employed 
nursing leaders have been able to obtain short-term courses
3to assist them in their positions. However, one of the 
problems facing faculty members planning these programs 
has been the lack of information concerning what leaders 
have actually felt to be their educational needs. Knowl­
edge of the felt educational needs of all directors of 
nursing services in three western states was thought 
important in order to provide programs that would meet 
their needs as well as to plan curricula for those nurses 
entering leadership programs in graduate schools of nurs­
ing .
Scope and Limitations
The population of the study encompassed all the 
directors of nursing services in federal, special, and 
general hospitals in the states of Colorado, New Mexico, 
and Wyoming.
A limitation to the study was that the data 
obtained from the directors may not reflect their actual 
needs but may be merely an expression of what they con­
sidered to be their needs.
kIII. DEFINITIONS OF TERMS
Director of Nursing Service
" . . .  one who is responsible for the organization 
and administration of the nursing services of a hospital."1 
For the purpose of this study, "nursing service adminis­
trator" was used synonymously with the term "director of 
nursing service."
Administration
"Administration" was defined as the direction and 
control of a group, large or small, in its activities so 
that its purposes and aims could be reached in the most 
effective, efficient, and economical way.
Administrative Position
"Administrative position" was defined as a func­
tional position in nursing for which the nurse was respon­
sible for the direction and control of the activities of 
other personnel. For the purpose of this study, the term 
referred to nurses in head nurse, supervisory, and/or 
director of nursing service positions.
■^Hospital Nursing Service Manual, American Hospital 
Association and National League of Nursing Education (New 
York: National League of Nursing Education, 1950) P* 7*
5Nursing Team Conference
A conference that permitted members of the nursing 
staff--nurse aides, practical nurses, and professional 
nurses— a chance to review the patient's needs with an 
opportunity to plan alterations in the patient's care as 
needed.
Multidiscipline Health Team 
Conference
A conference that permitted members of the entire 
health team--doctors, social workers, dietitians, nurses, 
and others--a chance to evaluate and plan a program of 
care.
Nursing Care Plan
A record of the care each patient needed and the 
manner in which it should be administered.
IV. ORGANIZATION OF THE REMAINDER 
OF THE STUDY
Chapter II contains a review of the literature per­
taining to the need for educational preparation for direc­
tors of nursing services. The method of research and the 
techniques used in the study are described in Chapter III.
6In Chapter IV, the analysis and interpretation of the data 
are presented. Chapter V contains a summary of the study, 
plus the conclusions and recommendations made as a result 
of the study.
CHAPTER II
THE REVIEW OF LITERATURE
The literature reviewed for this study included the 
American Journal of Nursing from 19^8 to 196l, the Nursing 
Outlook from 1953 "to 1961, and the Nursing Research from 
1952 to 1 9 6 1. In addition, selected hooks and periodicals 
in education and administration for the period from 1951  
to i960 were reviewed.
The review is divided into three main parts for the 
following purposes: (l) to ascertain the present need for
educationally prepared nursing service directors, (2) to 
disclose what were thought to be the educational needs for 
the position of director of hospital nursing services, and 
(3) to indicate how additional education could be obtained.
I. THE PRESENT SITUATION
Following the second world war, nursing leaders 
were concerned with the increase in hospital beds in the 
United States and the demands for additional professional 
nurses in administrative positions. The impact that these 
two factors had on the need for prepared leaders in nurs­
ing service administration is discussed below.
8From the earlier depression period to the new post­
war years, and especially in the later half of the 19^0 's 
and the early years of the 1 9 5 0's, the nation's hospitals 
increased rapidly. These hospitals were influenced by 
such developments as growth in urbanization and rise of 
hospital prepayment plans. Funds were made available for 
the construction of hospitals through enactment of the 
Hill-Burton Hospital Construction Act in 19^+6. 1 This law 
provided funds for the construction of new hospitals and 
the extension of existing hospitals. Thus, a new increase 
in the number of hospitals began. In 19^6, there were 
6,125 hospitals in the United States; in 1950 there were 
6,7 8 8; and in 1955; more than 6,970.^ With this surge in 
hospital construction, 168 ,6 30 additional hospital beds 
were made available. The demand for more acute illness 
general hospital beds was nearly met, but the dearth of 
prepared nurses to plan for the enlargement of nursing 
services and direct improvements was apparent.
Albert V. Whitehall and Bremen K. Johnson, "Put­
ting S. 191 to Work as Public Law 725>” Hospitals, 20:35^ 
September, 19^6.
2Facts about Hursing (New York: American Hurses ' 
Association, 1 9 6 1), p^ 2l6.
Mary K. Mullane, Education for Hursing Service 
Administration (Battle Creek, Mich.: W. K. Kellogg Founda- 
tion, 1 9 5 9), pp. 2 -3 .
9Nursing Administrators Needing 
Further Preparation
In this same period, following World War II, nurses 
were increasingly being made to assume responsibilities 
for which they were not prepared. In her book, Education 
for Nursing Service Administration, Mullane stated that in 
1949, "more than 6 0 , 0 0 0 nurses held administrative posi­
tions . . . only a small percentage of them had had any
4training beyond their basic nursing course." It was in
1952 that the National League for Nursing membership
agreed that preparation for nursing service administration
5belonged at the graduate level. However, by 1955> the
efforts of the educational programs of state and private
universities and the professional organizations to solve
this problem of insufficient numbers of people for the
administration of nursing service were not effective; for
in that year, 5 0 . 8 per cent of the 9,844 nursing service
6administrators were without baccalaureate degrees.
^Ibid.
^Report of Work Conference on Graduate Nurse Educa­
tion ( [New YorkTT National League for Nursing, Division of 
Nursing Education, 1952), p. 17•
°Facts about Nursing (New York: American Nurses' 
Association, 1958), p7 187
10
In the West, the picture was more critical. The 
1956 study done by Coppedge revealed that 6 2 . 7 per cent of 
the directors of hospital nursing services in the state of 
Colorado were assuming executive responsibilities without 
additional educational preparation beyond the basic nurs­
ing program."^ Even more unfavorable was the picture for 
the West as a whole, for a sample survey in 1958 revealed
that 75 per cent of the western directors of nursing serv-
8ices were without advanced preparation. These figures 
clearly indicated the need for more educationally prepared 
nursing administrators.
II. EDUCATIONAL PREPARATION NEEDED 
BY DIRECTORS
The review of literature in relation to the educa­
tional preparation needed by nursing service administra­
tors seemed to indicate that education was needed in three 
broad areas: (l) the fundamentals of administration,
^Josephine M. Coppedge, "A Survey of the Major 
Problems Confronting the Directors of Hospital Nursing 
Services in Colorado" (unpublished Master's thesis, The 
University of Colorado, Boulder, 195&), P*
O
Nurses for the West (Boulder, Colo.: Western 
Interstate Commission for Higher Education, 1959) P» 23*
11
(2) clinical nursing, and (3) liberal arts and sciences. 
These three areas are reviewed separately below.
Administrative Skills
The importance of knowledge and skills in modern 
administration was substantiated by several authors. 
According to Finer, the management of the nursing depart­
ment no less than the management of the total enterprise 
of a hospital "requires education in coordination, budget 
making, planning, supervision, control, all the rest.
He stated further that:
The characteristic relationship of nursing service 
to the other departments asks more emphatically for 
an appreciation of the general science of working re­
lationships directed toward a common goal.
Knowledge of every administrative principle and 
tool, according to Mullane, should be part of every direc­
tor’s background in order that she may provide adequate 
nursing care at a price patients can afford to pay.11 She 
also felt this should include the directors presently 
employed, for she stated: "Nurses already employed as
^Herman Finer, Administration and the Nursing 
Services (New York: The Macmillan Company, 1952), p. 21.
1 0T, . ,Ibid.
11Mullane, op. cit., p. 199*
12
directors and supervisors of nursing must be encouraged to
acquire additional knowledge and skill in modern adminis-
, , . „12 tration.
As considered by Goddard, one of the first essen­
tials for an administrator is "a thorough understanding of
13the principles upon which administration is based." He 
continued with: " . . .  once these are understood, then
the various methods by which they can be applied to actual 
situations can be appreciated.
Miller pointed out the importance of administrative 
skills when she wrote: "the greatest need in administra­
tion of hospital nursing service today is for better pre-
15pared administrative personnel." She advanced this 
further by saying, "knowledge and skill in management 
techniques, and knowing how to put them into practice, are 
needed.”
12Ibid., p. 200.
13H. A. Goddard, Principles of Administration 
Applied to Nursing Service (Geneva': World Health Organiza­
tion, 191TB) > p« 11*
Ibid.
15Mary A. Miller, "The Needs in Hospital Nursing 
Service Administration," The Yearbook of Modern Nursing-- 
1957-1958, M. Cordelia Cowan," editor (New York: Gl V. 
Putnam's Sons, 1 9 5 8) .> P* 197*
l6Ibid.
It appeared, then, that those who were to assume 
responsibilities for leadership in nursing services must 
have a knowledge and understanding of administration.
Clinical Abilities and 
Nursing Techniques
Administrative abilities were not all the skills
needed by the director of nursing service. According to
Miller, each director needed "a better concept of nursing
care around which to build the staff, in line with modern
17knowledge of the patient's needs.
In 1952, when Ryan and Sehl were suggesting content 
for programs designed to prepare graduate nurses for 
administrative positions in nursing service, they stated 
that the content of clinical nursing to be included would 
vary according to the type of administrative positions, 
but:
The director of nursing service will need such in­
formation as will be helpful in discerning whether 
persons holding positions as administrators of clini­
cal divisicj>gs or nursing units are competent in their 
positions.
•^Ibid. 
18■^Thelma J. Ryan and Katherine Sehl, "Emerging 
Needs in Education of Administrative Personnel for Hospi­tal Nursing Service, " Problems of. Graduate Nu r.s e. a due a tpo_n 
(Report of Work Conference No. 2. [New York J: Bureau of Publications, Teachers College^ Columbia University^
1 9 5 2 ) ,  p.  47.
14
Pointing out the needs of many nursing leaders,
Nahm stated:
What these nurses often need, however, is prepara­
tion in community health nursing, psychiatric nursing, 
and broader aspects of maternal-child nursing, and 
medical-surgical nursing, rather than additional prep­
aration in teaching, supervision, or administration 
per se.
In discussing the common problems of the nurse 
administrator in education and service, Germaine stated:
. . . the director of nursing will find it to her
advantage to spend considerable time keeping abreast 
of changes in nursing and in soc^gty which will in­
fluence the practice of nursing.
According to Mullane, the evaluation of clinical 
nursing as conditioned by advances in medical and related 
sciences must be included as a basic part of the adminis-
* n 2 1trative task.
The review of literature disclosed that clinical 
knowledge in nursing, no less than administrative abili­
ties, was considered by several authorities as an integral 
part of the director's preparation for leadership.
•^Helen Nahm, "A Decade of Change," American 
Journal of Nursing, 59:1589> November, 1959-
20Lucy D. Germaine, "The Nurse Administrator in 
Education and Service,” Nursing Outlook, 6:679, December,
1958-
21 Mullane, op. cit., p. 23.
15
Liberal Education
A broad and general education in the liberal arts 
and sciences was recognized by several authors as the base 
upon which to build advanced specialized study. MacGregor 
supported this when she said:
If the needs of patients are to be met in as com­
prehensive a fashion as possible, knowledge from the 
social sciences must supplement that from the physical 
and biological sciences and from psychiatric theory. 
Such knowledge is requisite for physicians, nurses and 
other professional groups working directly with 
patients.
Directing her remarks to the leaders in nursing, she said:
" . . .  total patient care cannot be achieved unless those
in charge are scientifically trained and knowledgeable in
23the sciences of human behavior.”
During these times of personnel shortage, in- 
service education or on-the—job training for every cate­
gory of worker is vital. MacDonald stated: One of the
most important functions of the nursing service adminis-
2ktrator at any level is in the field of adult education.” 
She continued by saying: " . . .  to give constructive
22Frances Cooke MacGregor, Social Science in Nurs- 
ing (New York: Russell Sage Foundation, I960), p. 26.
2jIbid., p. 31-
^Institute on Administration of Nursing Services 
(University of Chicago, March 19-22, 1951- Battle Creek, 
Mich.: ¥. K. Kellogg Foundation, 1951)> P* 13^.
16
leadership in this area, the nurse administrator should
know something of the principles of education and how
2 5learning takes place most effectively."
In accordance with educators, Purdy agreed that the 
study of social sciences was important. She commented 
that it
. . . can teach understandings which are basic to
successful interpersonnel relationships, it can teach 
appreciation of^the out-groups, and participation in 
the in-groups.
In a speech given at the forty-second convention of the 
American Nurses' Association in Miami, Florida, in i960, 
she said: "Dynamic administration grows from the practice
of management principles that are well flavored with 
knowledge of the social sciences and the humanities.
Background knowledge of the arts and sciences was 
recognized as a requisite for those nurses wishing to pre­
pare themselves for leadership positions.
In summary, as the scope and complexity of nursing 
service administration increased, it became apparent that
25Ibid.
26Ibid., p. 12k.
27'Frances Purdy, "Knowledge, Skill and Attitudes of 
the Head Nurse," Continuing Development of the Profes- 
sional Nurse, Forty-second Convention of the American 
Nurses' Association (New York: American Nurses' Associa­
tion, i960), p . 6.
IT
preparation for the position of director of nursing serv­
ice must include the skills of administration, a broad 
knowledge of the latest trends in clinical nursing, and an 
understanding of the principles and concepts derived from 
general education.
III. PROGRAMS AVAILABLE TO PREPARE FOR 
THE POSITION OF DIRECTOR
In the past, many of the nurses in leadership posi­
tions have been able to acquire the needed competence 
through their own natural talents and the experiences they 
have had in nursing; but such "trial-and-error” learning 
was recognized as too time consuming and uncertain a
process for general use in preparing the 1970 generation
. _ _ 28 of leaders.
Since 1951, preparation for positions of leadership 
in nursing service administration has been carried out in 
two major programs: formal programs within schools or
departments of universities, and programs of continuing 
education. A discussion of these two programs follows.
"Education for Professional Nursing--1958>" 
Nursing Outlook, 7:^8, August, 1959*
18
Degree Programs
The development of educational programs designed to
prepare nurses for leadership positions has had no tradi-
29tional body of content or pattern of curriculum. In 
addition, there have been two programs within the univer­
sities preparing nurses for nursing service administra­
tion: the baccalaureate speciality, and the master's
degree program. With the availability, then, of these two 
programs, a discussion of each follows.
Baccalaureate speciality. In the late 1940*s, the 
majority of the nurses were prepared for leadership posi­
tions in specialized baccalaureate programs for the func­
tional specialities of nursing, in administration,
supervision, teaching, consultation, and advanced nursing
, . 30practice.
Although in recent years some nursing leaders have
tried to perpetuate specialization on the baccalaureate
level, the trend has been toward a decrease in the number
31of these specialized programs.
2 9Ibid., p. 449.
30 "A Report on Progress in Nursing Education-- 
Part I," Nursing Outlook, 6 :3 3 6, June, 1 9 5 8.
31Facts about Nursing, 1 9 6 1, op. cit., p. 1 0 9.
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The National League for Nursing, in 1959> discon­
tinued accrediting the specialized baccalaureate programs, 
thus reinforcing its stand of 1 9 5 2, in which it recom­
mended that specialization should be on the master's 
level . 32
Master * s degree program. Prior to 1950, the major 
emphasis in graduate nurse education was preparation of 
teachers and directors of hospital schools of nursing. 
Education for positions in nursing service administration
was combined with preparation for administrative positions
33in schools of nursing. J
In view of the need for hospital nursing service 
administrators for all types of hospitals, programs for 
the preparation of administrators received much impetus in 
1951. At that time, the W. K. Kellogg Foundation spon­
sored a seminar at the University of Chicago in an attempt
to define nursing service administration and the education
3]+that would be necessary to prepare these leaders. Fol­
lowing this seminar, fourteen universities received
32Nahm, loc. cit.
O O~>JMullane, op_. cit., p. 18.
34Institute on Administration of Nursing Services,
op. cit.
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Foundation grants to develop more effective programs for 
the education of nurses in nursing service administration.
In 1952, thirteen universities supported by the 
Kellogg Foundation funds offered programs specifically for
O ETdirectors of hospital nursing services. By 195 6, all 
but two of these universities required study beyond the 
bachelor's degree to qualify for teaching, supervision,
36and administration of nursing services.
During this period, the need was recognized that, 
although a few nurses were able to finance further educa­
tion, many nurses lacked the needed resources to obtain 
advanced preparation. In 1956, as a direct attempt to 
increase the number of prepared leaders in nursing,
Title II of the Health Amendments Act provided two million
0*7dollars for traineeships for qualified nurses. In 195 6- 
1 9 5 7; 587 traineeships were awarded to nurses preparing 
for teaching, supervisory, and administrative positions in 
nursing; and the following academic year, 1 9 5 7-1 9 5 8; 800
O O
traineeships were granted. In addition to federal 
35""Mullane, op_. cit., p. 1 9.
36Ibid., p. 5 7 .
37'"President Signs Health Amendments Act," American 
Journal of Nursing, 56:1130, September, 1956.
O Q "A Report on Progress in Nursing Education-- 
Part II," Nursing Outlook, 7:399; July, 1958-
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traineeships, official and private agencies within the 
states provided scholarship funds to help prepare the 
needed leaders. In 1958; an article in the Hursing Out­
look expressed the merit of student aid programs when it 
reported:
The pronounced upturn in full-time enrollments and 
graduations that began in the year 1956-1 9 5 7* indi­
cates the effectiveness of student aid programs in 
bringing about a rapid increase in adequately prepared 
leadership personnel for nursing service and schools
of nursing.
In 1959, master degree programs were being offered 
in thirty accredited programs in colleges and universities
40in the United States. However, the total enrollment in
these programs declined by 3*6 per cent between 1959 and 
, kli9 6 0. Although there were 1,197 graduates of master
k-2.degree programs in i9 6 0, the estimated need for 1965 had
43been set at 5*200 graduates per year.
In the West in 1959* there were eight schools pro­
viding graduate education for nurses. From these eight 
master degree programs, there were 112 nurses graduated
39Ibid.
40 Nahm, ojp. cit., p. 1590*
41 .Facts about Nursing, 1961, loc. cit.
42Ibid.
^3"Education for Professional Nursing--1958*" op« cit., p. 448.
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in 1 9 5°- It was estimated at that time that the West
would need an additional 750 to 1 , 0 5 0 master degree gradu- 
45ates annually.
Of the eight schools in the western region provid­
ing graduate education for nurses, only six offered the
speciality in administration of hospital nursing serv- 
46ices. In 1958, there were ten graduates from these
47nursing service administration programs.
The preparation of directors of hospital nursing 
service is extremely inadequate. For example, based on a 
sample of all the hospitals in the western region, 
referred to earlier, 75 Per cent of the directors of hos­
pital nursing services, for whom a master’s degree is 
recommended, have a diploma as their highest level of edu­
cational preparation. Hence, it becomes apparent, then, 
that educational provisions for many of the nurses cur­
rently employed in leadership positions must be acceler­
ated through the use of programs of continuing education.
« 44
44 oMurses for the West, op. cit., p. 80.
^ ibid. , p. 1 1 .
^ Ibid., p. 8 0.
47'Letters to the investigator from the six schools 
of nursing offering a major in nursing service administra­
tion, dated February 24 and 28, 1 9 6 2, and March 1 and 2, 
1 9 6 2.
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Continuation education. Continuation education, as
reviewed in the literature, was that form of education
that permitted employed individuals a chance to keep pace
with change and advancement in their areas of work by
attending short-term intensive educational programs.
Prior to 1950, only a few nursing faculties offered
k8programs of continuing education. In 195I> when the 
Kellogg Foundation provided funds for the development of 
baccalaureate and master degree programs in nursing serv­
ice administration, funds were also provided to each uni­
versity to develop programs of continuing education for 
nurses on the job. ^ This was the first national recog­
nition given to continuing education for nurses.
Initially, almost all of the continuing education 
programs were under the direction of the universities. 
These programs began to grow when professional societies, 
nursing organizations, hospitals, and other agencies
assumed some responsibility for cosponsoring the meetings
50planned by the faculty of the universities.' However, it 
was not long before organizations other than universities 
were organizing and conducting a variety of meetings on
1.8Mullane, op_. cit., p. 110. 
^ Ibid.
5°Ibid., p. 1 1 1 .
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problems encountered by nursing service administrators.
The American Nurses' Association, the National League for 
Nursing, and the American Hospital Association were 
instrumental in supplementing the activities of the uni­
versities by offering conferences, institutes, and work­
shops for the head nurses, supervisors, and directors of
51nursing service.
The quantitative increase in continuing education 
programs has come about because of the need for additional 
preparation and the availability of financial assistance 
to organizations and to participants.
Enarson has referred to the growth of continuing
52education in the West as "a quiet revolution. In recent 
years, the West has promoted a unique continuing education 
program through the efforts of the Western Interstate Com­
mission for Higher Education (the Commission), a public 
agency organized under an interstate compact now embracing 
thirteen western states. Member states are:
Alaska Colorado Montana Oregon
Arizona Hawaii Nevada Utah
California Idaho New Mexico Washington
Wyoming
5 1Ibid., p. 134.
52Harold E. Enarson, "Continuing Education for the 
Profession" (paper read at the University of Arizona School 
of Nursing, Tucson, Arizona, [n.d.]).
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The Commission's main purpose has been to promote 
interstate cooperation in western higher education, par­
ticularly in graduate, professional, and technical fields
5 3and in the health professions. J
In 1956, the Commission authorized the organization
of the Western Council on Higher Education for Nursing
(the Nursing Council), an organization of the collegiate
schools of nursing in the West. Membership to the Nursing
Council is open to all the thirty-seven collegiate schools
of nursing in the above named states. The Nursing Council
has one representative from each baccalaureate degree
program and three additional representatives from those
54institutions offering graduate programs in nursing. The 
Nursing Council's two main purposes have been to provide 
increased preparation for nurses in teaching, administra­
tion, and supervisory positions and to provide new oppor­
tunities for graduate study and research for nurses in the
55western region.
5 ^-'-’Five programs for Western Nursing Education 
(Boulder, Colo.: Western Interstate Commission for Higher 
Education, March, 1958).
•^Ibid.
5 5Ibid.
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In 1957 ) the Kellogg Foundation provided funds for 
a three-year Continuation Education Project . 56 Assisted 
by these funds, the Nursing Council planned short-term, 
intensive programs to be given to nursing educators in 
leadership positions. The general goal for this type of 
program was "to improve patient care in the Western region 
through improving skills of nurses in supervisory, admin­
istrative, and teaching positions. In order to facili­
tate this work, the Nursing Council divided the western
5 8region into three subregions and assigned one university 
in each subregion the responsibility of conducting these 
short-term programs for nurses in leadership positions in 
collegiate schools or agencies affiliated with collegiate 
schools of nursing. A series of conferences brought the 
same group of nurses together for a week at a time, three 
times a year, for a three-year period. In addition, 
follow-up visits were supplied by qualified consultants to
56Annual Report--i9 6 0, W. K. Kellogg Foundation
(Battle Creek, Mich.: W. K. Kellogg Foundation, 1 9 6 1),
P- 107.
57The Continuation Education Program Final Report 
(Boulder, Colo.: Western Interstate Commission for Higher 
Education, 1959-1960), p. 1 .
58 tf"Application for a Professional Nurse Traineeship 
Grant (Boulder, Colo.: Western Interstate Commission for 
Higher Education, 1959). p. 1. (Mimeographed.)
^Ibid. , p. 4.
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each participating nurse requesting counsel regarding the 
work problems within her own local setting.
Prior to the termination of the Continuation Educa­
tion Project, it was recognized that this type of program 
needed to be continued. In addition, it was recognized 
that short-term educational programs should be extended to 
include nursing leaders in all schools and agencies within 
the area and not just the leaders connected with collegi­
ate programs. In planning such a program, the Nursing 
Council once again divided the entire western area into
subregions. For example, the University of Colorado was
60to supply help to Colorado, Wyoming, and New Mexico. It 
was soon realized that, in order to offer this program to 
such a large number of nurses, it would be necessary to 
receive financial support. ^ 1
The Nursing Council, through its parent organiza­
tion, the Western Interstate Commission of Higher Educa­
tion, applied to the United States Public Health Service, 
Department of Health, Education, and Welfare, for a four- 
year short-term traineeship grant.^ This request was
^"Annual Report on Continuation Education, 1960- 
1 9 6 1" (Boulder, Colo.: University of Colorado, 196 1), 
p. 9. (Mimeographed.)
^"Application for a Professional Nurse Traineeship 
Grant," op. cit., p. 3 .
£ O
0 Ibid., cover-letter.
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granted, and the first intensive course was offered in 
this subregion for the states of Colorado, New Mexico, and 
Wyoming in October, 1 9 6 0. ^  The plan was to offer two 
consecutive sessions of two weeks’ duration each year for 
nurses holding leadership positions. The same overall 
goal of improving nursing care was to be continued.
To qualify for a short-term traineeship grant, the 
following criteria for admission were set down by the 
Department of Health, Education, and Welfare:
1. The Candidate is in a leadership position in
administration, teaching or supervision (this
includes the head nurse) and does not currently
plan to enter a long-term academic program.
2. The Candidate is willing to attend and complete
one series of conferences (in one year).
3 . The employing agency agrees to release the Candi­
date to attend and complete the series of con­
ferences .
4. The Candidate has not previously received long­
term traineeship funds.
5 . The Candidate meets the legal requirements estab­
lished for the short-term traineeship courses.
She must be:
a. Citizen of the United States or must have
filed a declaration of intent to become a 
citizen.
^"Annual Report on Continuation Education, 1 96 0- 
1 9 6 1," loc. cit.
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b. Graduate of a school of nug^ing and licensed 
as a professional nurse.
In the subregion administered by the University of
Colorado School of Nursing, there were fifty-two trainee-
ships awarded for the year 1 96 0-1 9 6 1, with ll4 applicants
applying for assistance. Of these fifty-two trainees,
none was holder of a master's degree, and about one-third
65of the group had a bachelor fs degree. At the time of 
the second two-week intensive course in the spring of 
1 9 6 1, forty-six of the original fifty-two trainees 
returned for further course work. In addition to the 
course work, on-the-job consultation visits were provided 
between conferences to help the individual nurse apply the 
ideas or content to the work setting in which she func­
tioned. Final evaluation of the 1 9 6 0-1 96 1 programs indi­
cated that the administrators thought the programs to be 
beneficial and worthwhile. ^
Professional Nurse Traineeship Program, United 
States Department of Health, Education, and Welfare, 
Public Health Service, Division of Nursing (revised edi­
tion; [Washington]: [Government Printing Office], 196 1),
P- 3.
^  "Annual Report on Continuation Education, 1960- 
1 9 6 1," op_. cit., p. 10.
66Ibid., p. 12.
67rbid. , pp. 20-24.
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Continuing education has taken on a vital role in 
the West. The opportunities for nursing leaders to obtain 
new knowledge and ideas have been made available by the 
growth in continuing education programs offered by univer­
sities. The availability of funds from the Department of 
Health, Education, and Welfare has given impetus to the 
number of nurses enrolling in continuation education pro­
grams .
In summary, the review of literature revealed that 
the preparation for the position of director of nursing 
services requires educational preparation beyond the basic 
program, preferably on the master’s level. The educa­
tional facilities available to the graduate nurse at this 
time are the formal academic programs being offered in the 
colleges and universities and the programs of continuing 
education being offered to those nurses in leadership 
positions who are unable to leave their jobs.
IV. SUMMARY
The review of literature described the present 
situation in regard to the growth of hospitals and the 
number of directors of nursing services needing further 
preparation. During the period between 19^6 and 1955> 8^5 
new hospitals were constructed, and 168,630 additional
31
hospital beds were made available. In 19^9 there were an 
estimated sixty thousand nurses holding administrative 
positions with only a small percentage of them possessing 
training beyond their basic nursing course.
The literature also specified many of the areas to 
be included in the educational preparation of the nursing 
service administrator. Not only were the fundamentals of 
administration stressed, but the inclusion of further work 
in clinical areas of nursing were substantiated by such 
authors as Mullane, Nahm, and Germaine. It was also con­
firmed that knowledge acquired in general education 
courses was important for nurses in leadership positions 
because of their need to be knowledgeable in the sciences 
of human behavior.
As a final phase, the literature described the 
development of educational programs preparing nursing 
service administrators. Prior to 1950> specialized bac­
calaureate programs prepared nurses for leadership posi­
tions. In 1951* the Kellogg Foundation provided funds to 
fourteen universities to improve courses preparing nurses 
for leadership positions in nursing service administra­
tion. The following year, the National League for Nursing 
declared that the baccalaureate program would prepare 
nurses for beginning positions in nursing and the master’s 
program would prepare nurses for areas of specialization.
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In order to fulfill this recommendation, the majority of 
the fourteen universities revised their programs between 
1952 and 1956. The Health Amendments Act of 1956 affected 
the existing educational programs quite markedly by 
increasing enrollment in their graduate programs.
The term "continuation education" referred to the 
system of education that was made available to nursing 
leaders who were not able to leave their jobs. It was 
substantiated that continuing education represents an 
important method of providing education to nurses and is 
becoming more accessible through the availability of fed­
eral funds.
CHAPTER III
METHODOLOGY
The purposes of this chapter were to describe the 
method of research used, the technique employed for col­
lecting the data, the development of the research tool, 
the collection of the data, and finally, the system used 
for recording the data.
I. METHOD OF RESEARCH
The problem of this study was to ascertain what 
directors of hospital nursing services in three western 
states thought about their educational needs.
Descriptive Survey Method
One way to secure information concerning a current 
condition, according to Good, is to employ the descriptive 
survey method of research."^ Hillway emphasized that facts 
established by a careful survey may be useful in them­
selves, for they may throw light upon existing conditions
^Carter V. Good, Introduction to Educational 
Research (New York: Appleton-Century-Crofts, Inc., 1959)> 
p. 167..
3^
that need change and improvement. Another advantage of 
this type of study was mentioned by Good and Scates:
. . . survey evidence may direct attention to cur­
rent trends and permit responsible persons of insight 
to evaluate and direct these new tendencies in the 
process of taking shape.
Cannell and Kahn also stated that if the data for a 
research project were the attitudes and perceptions of 
individuals, the most direct and often the most fruitful
bapproach is to ask the individuals themselves.
In summary, the descriptive survey was used because 
the purpose of the study was to determine the present, 
expressed educational needs of the directors of nursing 
services in a tristate area as well as to provide informa­
tion that could be useful in the improvement of educa­
tional programs.
2
2Tyrus Hillway, Introduction to Research (Boston: 
Houghton Mifflin Company^ 1956), PP* 175"J l8l.
•^Carter V. Good and Douglas E. Scates, Methods of 
Research (New York: Appleton-Century-Crofts, Inc., 195^T>
p. 551+-
^Charles F. Cannell and Robert L. Kahn, "The Col­
lection of Data by Interviewing," Research Methods in the 
Behavioral Sciences, edited by Leon Festinger and Daniel 
Katz (New York: The Dryden Press, 1953) P* 330*
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Technique Used for Collection 
of Data
The descriptive survey method of research offers 
many techniques or procedures for collecting data; for 
example, "the questionnaire, interview, observation, test­
ing, and the more complex school survey, and social sur­
vey. The technique chosen for this study was the 
questionnaire. Hillway stated that this technique for 
collecting data has definite advantages in survey research, 
especially when the study covers a large geographical 
area.^ According to Good and Scates, the questionnaire 
technique has been useful in a descriptive survey because 
it:
, . . extends the investigators powers of observa­
tion by serving to remind the respondent of each item, 
to help insure response to the same item from all 
cases, and to keep the investigator from collecting 
only the unique, exceptional, or unusual facts par­
ticularly interesting to him.
Hillway discussed the disadvantages of the ques­
tionnaire when he wrote: "The disadvantages of the ques­
tionnaire lie partly in the difficulty of extracting
5Ibid., p. 5 5 8.
Hillway, op. cit., p • 18^.
^Good and Scates, op. cit., p. 6 0 6.
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personal and confidential information from the respond-
O
ents." However, according to Selltiz, Jahoda, Deutsch, 
and Cook, there are several factors that could influence 
the percentage of returns.
Attractively designed questionnaires that are 
short, easy to fill out, simple to return, sponsored 
hy a group with prestige, and presented in context 
that motivates the respondent to cooperate are most 
likely to he returned.^
Since the population of this study was widely dis­
persed, the mailed questionnaire was the one technique 
that could be distributed with ease and speed to a large 
number of respondents and still be assured of obtaining 
information about the same items from all participants.
II. DEVELOPMENT OF QUESTIONNAIRE
Following the decision to use the questionnaire as 
the tool for the study, it was decided to construct one 
which could be answered in a short period of time and yet 
cover the areas for which information was being sought.
O
Hillway, loc. cit.
^Claire Selltiz and others, Research Methods in 
Social Relations (revised one-volume edition! LNew York]: 
Henry Holt and Company, Inc., 195 P* 2^2.
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Form of the Questionnaire
A closed-form questionnaire was used for this study
because it focused the respondent*s attention on the areas
. * + * 10 of the problem in which the investigator was interested.
The closed-form questionnaire also provided answers that
were relevant to the purpose of the inquiry and were in a
11form that was usable in the analysis.
It was for these reasons that the closed-form ques­
tionnaire was employed for collection of the data for this 
study. Since Part II and Part III of the questionnaire 
were concerned with the overall coverage of administrative 
and clinical abilities, respectively, one open-end ques­
tion was included. Selltiz, Jahoda, Deutsch, and Cook
have indicated that for many purposes a combination of
12open and closed questions is most efficient.
Construction of the Questionnaire
The questions in Part I of the questionnaire were 
designed to ascertain what type and size hospitals the 
directors of nursing services were administering, their 
professional education, the number of years of experience
1QIbid., p. 2 6 2. 
i:LIbid. , p. 2 5 8.
12Ibid., p. 2 6 3.
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they had had in nursing, and the number of years in their 
present position. To answer this part of the question­
naire, the directors were asked to check the appropriate 
area provided. A copy of the questionnaire used in the 
study is found in Appendix A.
Periodicals, publications of organizations, and 
books on nursing education, general education, and 
'administration were surveyed to establish criteria for 
Parts II, III, and IV of the questionnaire. The question­
naire was constructed by listing the areas of education 
needed by administrators of hospital nursing services, as 
identified by leaders in administration, general educa­
tion, and nursing. The content areas were first divided 
into three broad areas, and then these areas were sub­
divided into specific categories.
The review of literature substantiated the inclu­
sion of fundamentals of administration as being one of the 
areas that was needed by nursing service administrators. 
For the purpose of subcategorizing the broad area of 
administration, Henri Fayol’s five executive functions 
were used. The five functions mentioned by Fayol as key 
administrative functions are: (l) to plan, (2) to
39
organize, (3) to command, (4) to coordinate, and (5) to 
c o n t r o l . Q u e s t i o n s  were formulated which would pertain 
to these five functions. For example, questions one 
through three were to plan; four through eight were to 
organize; nine through eleven were to command; twelve 
through sixteen were to coordinate; and seventeen through 
nineteen were to control.
In the literature reviewed, leaders in nursing 
service administration as well as nursing education recog­
nized the importance of clinical nursing in the advanced 
program as a means to keep the nursing administrators 
informed and to supplement their previous experiences.
The broad area of clinical nursing was subcategorized into 
two areas: (l) special clinical areas of nursing, and
(2) factors and techniques available to improve patient 
care, such as planning with other key personnel for the 
reorganization of the physical and social environment of 
the hospital and utilizing a nursing care plan. Questions 
twenty through twenty-six pertained to the special clini­
cal areas in nursing, and twenty-seven through thirty-two 
to the factors and techniques available to nurses to 
improve patient care.
. 13h enri Fayol, "The Administrative Theory in the State” (translated by Sarah Greer), Papers on the Science 
of Administration, edited by Luther Gulick and L. Urwick 
f¥ew York: Columbia University, 1937) P* 103.
ko
In addition to the fundamentals of administration 
and the inclusion of clinical content, the literature 
acknowledged that the liberal arts and sciences provided 
the base upon which professional practice could be built. 
The questions in Part IV of the questionnaire were formu­
lated from the four broad areas of general education: the
humanities, physical and biological sciences, education, 
and the social sciences, with one question in regard to 
each area.
Directions for the completion of the questionnaire 
indicated that the directors were to check only those 
abilities in regard to which they felt they needed some 
further preparation and to star the one which pertained to 
their greatest need.
III. SELECTION OF THE POPULATION
If the adequate preparation of directors of nursing 
service were of concern to faculty members preparing cur­
ricula for schools of nursing and to faculty members pre­
paring continuation programs for nurses in leadership 
positions, it would seem that the group chosen for study 
should comprise those nurses within a radius of these edu­
cational provisions. For this reason, it was decided to 
include directors of hospital nursing services from one of
the subregions in "the Western Councii on Higher Education 
for Nursing. The population was comprised of 179 directors 
of hospital nursing services from Colorado, New Mexico, 
and Wyoming. This population represented all the federal, 
special, and general hospitals and all the directors in 
these hospitals. The addresses of these directors were 
obtained from the American Hospital Association s Hospi- 
tal Guide" of August, 1961.
IV. COLLECTION OF DATA
Before the final form was prepared for the collec­
tion of data, the questionnaire was pretested to validate 
its usefulness.
The Pretest
It is essential that the criticisms of qualified 
persons be secured before the final form of the ques­
tionnaire is prepared and mailed out. It is desirable 
to try out a few copies of the schedule and to examine 
the returns before the instrument is used on a large 
scale. '
The four directors of hospital nursing service 
selected to pretest the preliminary form of the
"Guide Issue," American Hospital Association, 
Hospitals, 3bik6-k-9, 1^6-48, 2^5-46, August 1, i9 6 0.
■^Good and Scates, op. cit., p. 622.
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questionnaire were chosen from the total population 
because of their availability. Each director was con­
tacted personally prior to the pretesting of the question­
naire, and permission was granted for a meeting at which 
time the questionnaire was to be administered. At the 
designated time, the investigator met with each director, 
and the purpose of the study and the purpose of the pre­
test were explained. The pretest group was asked to com­
plete the questionnaire and to make suggestions relative 
to the clarity and construction of the instrument and to 
any of the content contained within the questionnaire.
The length of time required to complete the pretest was 
recorded by the investigator. Permission was sought and 
granted at that time to mail the printed questionnaire to 
each director for the final study.
The results of the pretest indicated that there was 
need to make one addition in the administrative area of 
the questionnaire. The time required to complete the 
questionnaire ranged from ten to twenty-two minutes. It 
was established that the questionnaire provided the infor­
mation needed and that the data would lend themselves to 
analysis. After the inclusion of the one suggestion and 
few minor changes, the questionnaire was approved for use 
in the study.
^3
The Study
Prior to mailing, each questionnaire was identified 
with a code number. A different alphabetic letter was 
assigned each state, and a number was assigned each hospi­
tal. At the same time this was being done, the investiga­
tor’s list of hospitals was assigned the same coding.
This was done to facilitate the follow-up procedure.
The questionnaires were mailed to all the directors 
of hospital nursing services in the three western states. 
Accompanying the questionnaire was a letter explaining the 
purpose of the study, the reason for their participation, 
and the approximate time it would take them to complete 
the questionnaire. A copy of the cover-letter appears in 
Appendix B. Enclosed with the questionnaire was a 
stamped, self-addressed envelope.
Follow-up Card
As stated by Good, the follow-up is usually neces­
sary in reaching the goal of a high percentage of 
returns. A card or letter may be used to call attention 
to the questionnaire. The postal card was selected as the 
reminder for this study. Two weeks after the question­
naires were mailed, seventy-nine postal cards were sent
■^Good, op. cit., p. 202.
out to those directors who had not returned the question­
naires. Two directors wrote that they had never received 
the questionnaire but would be willing to participate in 
the study, so questionnaires were mailed to them. An 
arbitrary cut-off date for the return of the question­
naires was set, and before this date thirty-one additional 
questionnaires were returned. A copy of the postal card 
used in the study is found in Appendix C.
Completed Questionnaires
At the completion of the study, a total of 131 of 
the 179 questionnaires, or 7 3 - 2 per cent, were completed 
and returned to the investigator. Two hospital adminis­
trators wrote that they were without a director of nursing 
service at that time. Six questionnaires that were 
returned could not be used because of incomplete informa­
tion. One hundred twenty-three, or 68.8 per cent, of the 
returned questionnaires were usable for the final analy­
sis.
V. SYSTEM FOR RECORDING THE DATA
The Keysort system of tabulating the data was used 
in this study because it permitted all the information on 
each questionnaire to appear on one Keysort punch card.
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Each question that appeared on the questionnaire was 
assigned a designated area on the Keysort card, and as the 
questionnaires were returned, questions checked by the 
respondents were punched on the assigned area of the 
Keysort card. For those areas that the directors starred, 
the corresponding area on the Keysort card was punched as 
well as starred with a red pencil, thus indicating that 
this was an area in which the director felt she had the 
most need for further education. The Keysort system, as 
referred to by Butler, is " . . .  a kind of do-it-yourself 
IBM system.
The actual sorting was done by a steel needle, an
*1 Q
instrument that looks like an ice pick, and all those 
cards that were not punched in a given area would rise as 
the steel needle was lifted from the block on which the 
sorting was done. These cards represented the directors 
not in that category, since they had not starred or 
checked this particular question. Counts were made of the 
cards that remained, and these numbers were placed on a 
master tally sheet. Following their tabulation, the data
■^Herbert J. Butler, "Write to Your Members . 
and Nonmembers," American Journal of Nursing, 6 1:8 3, 
December, 1 9 6 1.
l8Ibid.
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were then included in tables in order to facilitate anal­
ysis and interpretation.
A copy of the tabulation code used in the study is 
found in Appendix D.
IV. SUMMARY
The method of research used in the study was the 
descriptive survey with the closed-form questionnaire as 
the technique employed to obtain answers relevant to the 
purpose of the inquiry. Criteria for the construction of 
the questionnaire were obtained by reviewing the litera­
ture in nursing education, general education, and adminis­
tration.
The population for the study consisted of all the 
directors of hospital nursing services in Colorado, New 
Mexico, and Wyoming. Four directors from the total popu­
lation were administered the pretest. The results of the 
pretest indicated that a few minor changes would be neces­
sary before the questionnaire was approved for final use.
Two weeks following the mailing of the question­
naires, follow-up cards were sent to those directors who 
had not replied. One hundred thirty-one, or 73-2 per 
cent, of the questionnaires were returned before the 
arbitarily set termination date.
The data obtained in the study were first recorded 
on Keysort cards, and then this information was trans­
ferred to a master sheet from which analysis and interpre­
tation were made.
CHAPTER IV
ANALYSIS AND INTERPRETATION OF THE DATA
I. INTRODUCTION
The problem of the study was to determine what 
directors of hospital nursing services in three western 
states thought about their educational needs. The data 
were gathered by the use of a mailed questionnaire. The 
content of the questionnaire included thirty-six questions 
pertaining to the three areas that leaders in administra­
tion, education, and nursing had stated as being areas in 
which a nursing service administrator would need educa­
tional preparation. There were two possible responses to 
each of the questions: the respondents were to check only
those abilities regarding which they felt the need for 
further preparation, and to star the one area regarding 
which they felt the need for the most preparation. The 
respondents were not to check or star those abilities 
about which they felt no further educational preparation 
was necessary. In addition, Part II and Part III of the 
questionnaire provided the respondents an opportunity to 
add any ability they felt had not been covered.
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The population of the study encompassed all the 
directors of nursing services in federal, special, and 
general hospitals in the states of Colorado, New Mexico, 
and Wyoming. A questionnaire was mailed to each of the 
179 nursing directors in this area. Two weeks after the 
questionnaire was mailed, one hundred, or 55-8 per cent, 
were returned. At that time, seventy-nine follow-up cards 
were mailed to those directors of hospital nursing serv­
ices who had not returned their completed form. Approxi­
mately five weeks after the initial mailing of the 
questionnaire, one hundred thirty-one, or 73-2 per cent, 
of the questionnaires had been returned to the investiga­
tor. This rate of return was considered adequate in order 
to proceed with the study.
The data from the structured part of the question­
naire were grouped into three main categories: (l) abili­
ties based on administrative skills, (2) abilities based 
on clinical knowledge, and (3) abilities based on general 
education. These main categories were divided into sub­
categories. Administrative abilities were subcategorized 
into five functions: to plan, to organize, to command, to
coordinate, and to control. The clinical abilities were 
divided into two subcategories: special areas of nursing,
and factors and techniques available to improve patient 
care. The abilities based on general education were
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subcategorized into four areas: humanities, physical and
biological sciences, principles of education, and social 
sciences. The number and percentage of the respondents 
who checked or starred the questions on the questionnaire 
were determined for each question (see Appendix E).
Tables were made indicating the areas needing further edu­
cational preparation as indicated by the respondents in 
the three main categories. When the percentage figures 
were used, the percentage was determined to the nearest 
tenth of one per cent.
The data obtained from these questionnaires are 
presented and analyzed as follows: (l) analysis of the
information about the directors, (2 ) analysis and inter­
pretation of the administrative needs, (3) analysis and 
interpretation of the clinical needs, and (*l) analysis and 
interpretation of the general educational needs.
II. ANALYSIS OF THE INFORMATION ABOUT 
THE DIRECTORS
Part I of the questionnaire contained five questions 
which were concerned with the size and type of hospitals 
where the directors were employed, their professional edu­
cation, the number of years of nursing experience, and the 
number of years in their present position.
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Number and Percentage of Directors 
Participating in the Study
One hundred seventy-nine directors of hospital 
nursing services in Colorado, New Mexico, and Wyoming were 
contacted to participate in this study. Of the 179 direc­
tors, 131 responded; but of this number, only 1 2 3, or 
68. 8 per cent, were usable for the final analysis.
Type and Size of Hospitals Where 
Directors Were Employed
The hospitals were divided into three types; gen­
eral, special, and federal. The three types were then 
divided into three groupings according to size; one hun­
dred beds and over, thirty to ninety-nine beds, and 
twenty-nine beds or less. This classification was in 
agreement with a nursing needs and resources study which 
was being conducted at the University of Colorado by the 
School of Nursing.
Table I presents a summary of the participating 
directors of nursing services in relation to the type and 
size of the hospitals where they were employed.
The largest number, ninety-one, or 7^ per cent, of 
the directors participating in this study were employed in 
general hospitals. Of the ninety-one employed in general 
hospitals, there were thirty who administered the nursing
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TABLE I
CLASSIFICATION OF HOSPITALS IN COLORADO NEW MEXICO, 
AND WYOMING BY TYPE AND SIZE AND NUMBER OF 
DIRECTORS PARTICIPATING IN THE STUDY
. y^pe of 
Hospital
Hospital Capacity
100 beds 30-99 29 beds 
and over beds or less
Total Percentage
General 30 h i 20 91 74
Special 10 5 4 19 15.4
Federal 7 5 1 13 1 0 . 6
Total 47 51 25 123
Percentage 38-2 41.5 20.3 1 0 0 . 0
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services in hospitals of one hundred beds and over, forty- 
one in hospitals of thirty to ninety-nine beds, and twenty 
in general hospitals with twenty-nine beds or less.
Nineteen, or 15.^ Pe^ cent, of the directors par­
ticipating in this study were employed in special hospi­
tals. Of the nineteen employed in special hospitals, 
there were ten who administered the nursing services in 
hospitals of one hundred beds and over, five in hospitals 
of thirty to ninety-nine beds, and four in special hospi­
tals with twenty-nine beds or less.
Thirteen, or 10.6 per cent, of the directors par­
ticipating in this study were employed in federal hospi­
tals. Of the thirteen employed in federal hospitals, 
there were seven who administered the nursing services in 
hospitals of one hundred beds and over, five in hospitals 
of thirty to ninety-nine beds, and one who was director of 
a federal hospital with twenty-nine beds or less.
In relation to size of hospital, the largest group 
of directors, fifty-one, or Ul .5 per cent, administered 
the nursing services in hospitals of thirty to ninety-nine 
beds. Forty-seven, or 38.2 per cent, of the directors 
participating in this study administered the nursing serv­
ices in hospitals of one hundred beds and over. The 
smallest number, twenty-five, or 2 0 . 3 per cent, of the
directors administered nursing services in hospitals of 
twenty-nine "beds or less.
In summary, the findings revealed that the largest 
number of directors of nursing services, ninety-one, or 
7k per cent, were employed in general hospitals, and the 
largest group of directors, fifty-one, or 41.5 per cent, 
administered the nursing services in hospitals of thirty 
to ninety-nine beds.
Professional Education of Directors 
According to Type of Hospital 
Where Employed
Table II presents a summary of the relationship of 
type of hospital to professional education of the respond­
ents .
All of the directors participating in this study 
were graduates of schools of nursing. Of the one hundred 
twenty-three directors, sixty-seven, or 5^.5 P er cent, 
were graduates of diploma schools of nursing, thirty-six, 
or 2 9 - 3 per cent, had a bachelor’s degree, and twenty, or
1 6 . 2  per cent, had a master’s degree.
Of the ninety-one directors employed in general 
hospitals, fifty-two were graduates of diploma schools of 
nursing, twenty-six had bachelor's degrees, and thirteen 
had master's degrees. In the nineteen special hospitals,
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TABLE II
PROFESSIONAL EDUCATION OF THE DIRECTORS OF NURSING 
SERVICES IN COLORADO , NEW MEXICO, AND 
WYOMING ACCORDING TO TYPE OF 
HOSPITAL WHERE EMPLOYED
Type of 
Hospital
Professional Education
, B.S. M.S. Diploma , ,degree degree
Total Percentage
General 52 26 13 91 7^.0
Special 11 k 19 15.4
Federal h 6 3 13 1 0 . 6
Total 67 36 20 123
Percentage 5^.5 29.3 1 6 . 2 1 0 0 . 0
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eleven directors were graduates of diploma schools of 
nursing, four had bachelor's degrees, and four had 
master's degrees. Of the thirteen directors employed in 
federal hospitals, four were graduates of diploma schools 
of nursing, six had bachelor's degrees, and three had 
master's degrees.
As indicated by the findings, eleven, or 5 7 . 9 per 
cent, of the directors in special hospitals were without 
advanced preparation. The general hospitals also employed 
a large number of directors--fifty-two, or 57.1 per cent, 
without advanced preparation. Responses from the direc­
tors in federal hospitals revealed that four, or 3 0 . 8 per 
cent, of the directors were without advanced preparation.
In summary, the data revealed that sixty-seven, or 
5^.5 per cent, of the directors of hospital nursing serv­
ices in the states of Colorado, New Mexico, and Wyoming 
were without preparation beyond that received in a diploma 
school of nursing. Although a master's degree is recom­
mended for those nurses administering a nursing service 
department, one hundred three, or 8 3 . 8 per cent, of the 
directors in the tristate area were without this advanced 
education.
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Professional Education of Directors 
in Relation to Size of Hospital 
Where Employed
Table III presents a summary of the relationship of 
size of hospital to professional education of the respond­
ents .
Of the forty-seven directors in the hospitals of 
one hundred beds and over, fourteen were graduates of 
diploma schools of nursing, twenty had bachelor's degrees, 
and thirteen had master's degrees. In the fifty-one hos­
pitals of thirty to ninety-nine beds, thirty-three direc­
tors were graduates of diploma schools of nursing, 
thirteen had bachelor's degrees, and five had master's 
degrees. Of the twenty-five directors employed in hospi­
tals of twenty-nine beds or less, twenty were graduates of 
diploma schools of nursing, three had bachelor's degrees, 
and two had master's degrees.
In summary, the data revealed that thirty-three, or
7 0 . 3  Per cent, of the directors in hospitals of one hun­
dred beds and over had additional preparation beyond that 
offered in diploma schools of nursing. In the thirty to 
ninety-nine bed hospitals, eighteen, or 3 5 - 3 Pe^ cent, of 
the directors were prepared beyond the diploma nursing 
school level, and five, or 20 per cent, of the directors 
in hospitals of twenty-nine beds or less had some advanced
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TABLE III
PROFESSIONAL EDUCATION OF THE DIRECTORS OF NURSING 
SERVICES IN COLORADO } NEW MEXICO AND WYOMING 
ACCORDING TO SIZE OF HOSPITAL WHERE 
EMPLOYED
Size of 
Hospital
Professional Education
n-irvl B.S. M.S. Diploma ,degree degree
Total Percentage
100 beds 
and over 14 20 13 47 3 8 . 2
3 0 - 99 beds 33 13 5 51 41.5
29 beds 
and less 20 3 2 25 20.3
Total 67 36 20 123
Percentage 54.5 29.3 1 6 . 2 1 0 0 . 0
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preparation. The findings indicated that, as the size of 
the hospitals increased, the amount of educational prepa­
ration the directors had also increased significantly.
Mumber and Percentage of Directors 
Having Had Continuation 
Education Courses
Table IV presents a summary of the number of direc­
tors who had participated in programs of continuing educa­
tion.
Of the one hundred twenty-three directors partici­
pating in this study, seventy, or 5 8 . 1 per cent, of the
directors had some form of continuing education. The 
remainder, fifty-three, or ^3 . 1 per cent, of the directors 
had not participated in any leadership courses, workshops, 
or institutes at the time of this study.
Humber of Years of Nursing 
Experience
Table V presents a summary of the number of years 
of nursing experience of the respondents.
All of the respondents in this study had more than 
two years of experience in nursing. The largest group, 
ninety-three, or 7 5 . 6 per cent, of the directors had over
fifteen years of nursing experience. The second largest
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TABLE IV
THE NUMBER AND PERCENTAGE OF ONE HUNDRED TWENTY-THREE 
DIRECTORS WHO INDICATED THEY HAD PARTICIPATED 
IN PROGRAMS OF CONTINUATION EDUCATION
Continuation Education 
Programs
Respondents 
Number Percentage
Leadership courses only
Workshops or institutes only
Both leadership courses and 
workshops and/or 
institutes
No courses in leadership nor 
workshops or institutes
11
19
40
53
8.9
15.5
32.5 
43.1
Total 123 100.0
TABLE V
THE NUMBER OF YEARS OF EXPERIENCE IN NURSING AS LISTED 
BY THE ONE HUNDRED TWENTY-THREE DIRECTORS OF NURSING 
SERVICES IN THE STATES OF COLORADO ,
NEW MEXICO, AND WYOMING
. „ RespondentsYears of Nursing
Experience Number Percentage
Less than 2 years 0 0
2 - 5 years 6 4.9
6-10 years 22 IT•9
1 1-15 years 2 1.6
Over 15 years 93 75*6
Total 123 100.0
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group, twenty-two, or 17•9 Per cent, of the directors had 
six to ten years of experience. Of the remainder, six, or 
4.9 per cent, of the directors had two to five years of 
experience, and the smallest group, two, or 1 . 6 per cent, 
of the directors had eleven to fifteen years of nursing 
experience.
Number of Years in Present Position
Table VI presents a summary of the number of years 
the directors of hospital nursing services had in their 
present position.
The largest group, forty-nine, or 39-8 per cent, of 
the directors had two to five years of experience in their 
present position. The second largest group, forty-four, 
or 3 5 . 8 per cent, had less than two years of experience as 
a nursing director. Of the remainder, eleven, or 8.9 per 
cent, of the directors had eleven to fifteen years of 
experience in their present position, and the smallest 
group, nine, or 7 - 3 per cent, of the directors had six to 
ten years of experience in their present position.
Summary of Findings
One hundred seventy-nine directors in the states of 
Colorado, New Mexico, and Wyoming were sent questionnaires 
for this study. Of the 179 directors, 131 responded; but
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TABLE VI
THE NUMBER OF YEARS IN PRESENT POSITION AS LISTED BY 
THE ONE HUNDRED TWENTY-THREE DIRECTORS OF NURSING 
SERVICES IN THE STATES OF COLORADO
NEW MEXICO ) AND WYOMING
„ , RespondentsYears m  Present *
Position -T -i „ ,Number Percentage
Less than 2 years 44 35*8
2 - 5 years 49 39. 8
6 - 1 0 years 9 7*3
1 1 - 1 5 years 11 8 . 9
Over 15 years 10 8.2
Total 123 100.0
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of this number, only 1 2 3> or 68. 8 per cent, were usable 
for the final analysis.
The findings indicated that the majority of the 
directors, ninety-nine, or 74 Per cent, were employed in 
general hospitals, with the largest group of these direc­
tors, fifty-one, or 4l.5 per cent, administering the nurs­
ing services in hospitals of thirty to ninety-nine beds.
Of the one hundred twenty-three directors respond­
ing to this study, sixty-seven, or 5 ^ - 5 Pe  ^ cent, of the 
directors were without preparation beyond that received in 
a diploma school of nursing. The greatest number, one 
hundred three, or 8 3 . 8 per cent, of the directors in the 
tristate areas were without the recommended master’s 
degree.
The responses indicated that the majority of the 
directors, thirty-three, or 70*3 Per cent, in hospitals of 
one hundred beds and over, had educational preparation 
beyond that offered in diploma schools of nursing. In the 
hospitals of twenty-nine beds or less, twenty, or 80 per 
cent, of the directors held diplomas from schools of nurs­
ing as their highest level of academic preparation.
The data concerning the number and percentage of 
directors who had participated in continuation education 
programs revealed that there were fifty-three, or 43.1 per 
cent, of the directors in this region who had not
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participated in any form of continuing education at the 
time of this study.
The findings regarding the number of years of nurs­
ing experience and the number of years in their present 
position revealed that the vast majority, ninety-three, or
7 5 . 6 per cent, of the directors had over fifteen years of 
nursing experience and the same number, ninety-three, or
7 5 . 6 per cent, of the directors had less than five years 
of experience in their present positions.
III. ANALYSIS AND INTERPRETATION OF THE 
ADMINISTRATIVE NEEDS
The nineteen questions used in Part II of the ques­
tionnaire were designed to obtain information from the 
directors regarding whether they felt the need for further 
preparation in the area of administration. The question­
naire was also designed to obtain information from the 
directors regarding the one administrative ability for 
which they felt they needed the most preparation. The 
data obtained from the nineteen questions were grouped and 
presented under the five executive functions of an admin­
istrator, namely: to plan, to organize, to command, to
coordinate, and to control. In addition to the nineteen 
structured questions, an area was provided in which the
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directors were asked to list any administrative abilities 
they felt had not been covered.
In response to this open-end portion of the ques­
tionnaire, four respondents indicated eight administrative 
abilities. Five of these suggestions lent themselves to 
categorization within one of the five functions of an 
administrator already established for this study. The 
other abilities suggested by three of the respondents were 
as follows:
To act as a "charge agent" in putting the theory of 
administration into practice.
To promote an awareness of administrative responsi­
bilities in nursing supervisors.
To plan for emergency and/or civil defense meas­
ures .
The initial tabulation of the responses to each of 
the five administrative functions of an administrator 
revealed a range from 38*2 per cent of the directors who 
expressed they felt the need for further preparation in 
the area of coordination to 5 2 . 8 per cent of the directors 
who indicated that they felt the need for further prepara­
tion in the area of command. Of the remainder, 42 per 
cent of the directors felt they needed further preparation 
in the area of planning, 42.8 per cent of the directors 
felt they needed further preparation in the area of
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controlling, and ^3.4 per cent of the directors felt they 
needed further preparation in the area of organizing.
The findings showed that the least number, five, or 
1+ per cent, of the directors expressed they felt the need 
for the most preparation in two abilities, delegating 
authority and promoting the adaptation of methods of 
patient placement on nursing units, and the largest num­
ber, twenty-three, or 1 8 . 7 per cent, of the directors 
indicated they felt the need for the most preparation in 
two abilities, motivating personnel and initiating activi­
ties within nursing groups which would promote development 
of the staff.
Each administrative function within the main cate­
gory of administration is presented and analyzed sepa­
rately. In Appendix E, a tabulation of the data from 
Part II of the questionnaire may be found.
To Plan
The three questions pertaining to the administra­
tive function of planning were in regard to (l) devising 
nursing service objectives, (2 ) formulating a budget, and
(3) preparing a master staffing plan.
Table VII presents the number and percentage of the 
one hundred twenty-three directors who expressed the need 
for further preparation with the function of planning. Of
TABLE VII
THE NUMBER AND PERCENTAGE OF ONE HUNDRED TWENTY-THREE 
DIRECTORS WHO INDICATED A NEED FOR FURTHER 
PREPARATION IN THE ADMINISTRATIVE 
FUNCTION OF PLANNING
Planning
Further
Preparation
Needed
Number of Per- 
Directors centage
Most
Preparation
Needed
Number of Per- 
Directors centage
1. Devising nursing
service objectives 59 ^7•9 14 11.3
2. Formulating a 
budget 45 36. 6 l4 1 1 . 3
3. Preparing a master 
staffing plan 51 4l.6 12 9 - 7
Total 155 40
Average
percentage 42.0 1 0 . 8
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the total one hundred forty-five responses in this area, 
forty-nine, or ^7 . 9 P e^ cent, of the directors felt they 
needed further preparation in devising nursing service 
objectives, and fourteen, or 1 1 . 3 per cent, of the direc­
tors felt they needed the most preparation in devising 
nursing service objectives; forty-five, or 3 6 . 6 per cent, 
of the directors felt they needed further preparation in 
formulating a budget, and fourteen, or 1 1 . 3 per cent, of 
the directors felt they needed the most preparation in 
formulating a budget; and finally, fifty-one, or k l . 6  per 
cent, of the directors felt they needed further prepara­
tion in preparing a master staffing plan, and twelve, or
9 . 7  per cent, of the directors felt they needed the most 
preparation in preparing a master staffing plan.
The range of the findings in the function of plan­
ning was from 3 6 . 6 per cent to +^7*9 per cent of the direc­
tors who felt they needed further preparation in the area 
of planning, with the greatest number of respondents indi­
cating that they felt the need for further preparation in 
devising nursing service objectives.
There was no way of ascertaining from this study 
whether all the directors were responsible for formulating 
their nursing service budget. However, from a study done 
in the state of Colorado in 1959> it was revealed that the 
majority of the directors had little involvement in the
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formulation of the budget for the nursing service depart­
ment."'' This information may possibly account for the size 
of the population who responded to this administrative 
ability in this study.
To Organize
In this area of administrative function., the direc­
tors were to indicate whether they felt the need for fur­
ther preparation in (l) promoting methods of patient 
placement, (2) adapting measures to strengthen the two-way 
flow of information, (3) establishing work assignments 
through the use of job description and/or job analysis,
(4) establishing policies, and (5) delegating authority.
Table VIII presents the number and percentage of 
the one hundred twenty-three directors who expressed the 
need for further preparation with the function of organiz­
ing. Of the total two hundred sixty-seven responses in 
this area, forty-two, or 34.1 per cent, of the directors 
felt they needed further preparation in promoting methods 
of patient placement within the nursing units, and five, 
or 4 per cent, of the directors felt they needed the most
Elda S. Popiel, "An Investigation of Hospital 
Nursing Service Administration Practices in the State of 
Colorado" (unpublished Master's thesis, The University of 
Colorado, Boulder, 1959) .> P* 184.
71
TABLE VIII
THE NUMBER AND PERCENTAGE OF ONE HUNDRED TWENTY-THREE 
DIRECTORS WHO INDICATED A NEED FOR FURTHER 
PREPARATION IN THE ADMINISTRATIVE 
FUNCTION OF ORGANIZING
Organizing
Further
Preparation
Needed
Most
Preparation
Needed
Number of 
Directors
Per­
centage
Number of Per- 
Directors centage
1. Promoting methods 
of patient place­
ment 42 34.1 5 4.0
2. Strengthening the 
two-way flow of 
information 77 6 2 . 6 17 1 3 . 8
3. Establishing work 
assignments 47 3 8 . 2 8 6.5
4. Establishing 
policies 62 50.4 11 8. 9
5. Delegating 
authority 39 31.7 5 4.0
Total 267 46
Average
percentage
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preparation in promoting methods of patient placement; 
seventy-seven, or 6 2 . 6 per cent, of the directors felt 
they needed further preparation in adapting measures to 
strengthen the two-way flow of information, and seventeen, 
or 1 3 . 8 per cent, of the directors felt they needed the 
most preparation in strengthening the two-way flow of 
information; forty-seven, or 3 8 . 2 per cent, of the direc­
tors felt they needed further preparation in establishing 
work assignments through the use of job description and/or 
job analysis, and eight, or 6 . 5 per cent, of the directors 
felt they needed the most preparation in establishing work 
assignments; sixty-two, or 50.4 per cent, of the directors 
felt they needed further preparation in establishing poli­
cies which would produce the best possible guidance to 
action, and eleven, or 8 . 9 per cent, of the directors felt 
they needed the most preparation in establishing policies; 
and thirty-nine, or 3 1 .7 per cent, of the directors felt 
they needed further preparation in delegating authority 
equal to the assigned responsibility, and five, or 4 per 
cent, of the directors felt they needed the most prepara­
tion in delegating authority.
The range of the findings in the function of organ­
izing was from 3 1 . 7 per cent to 6 2 . 6 per cent of the 
.directors who felt they needed further preparation in the 
area of organizing, with the greatest number of respondents
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indicating that they felt the need for further preparation 
in adapting measures to strengthen the two-way flow of 
information.
A comparison with the other responses in the ques­
tionnaire revealed that (l) a wider range of responses 
appeared within this group than within any of the other 
groups; (2 ) the administrative ability of strengthening 
the two-way flow of information received the second high­
est number of responses, being surpassed only by the 
administrative ability of motivating the nursing person­
nel; and (3) two abilities listed under the abilities 
needing the most preparation, promoting methods of patient 
placement and delegating authority, received the least 
number of responses among all administrative abilities 
included in this study.
To Command
The area of command contained three questions in 
regard to (l) motivating personnel, (2) developing staff 
members, and (3) making decisions.
Table IX presents the number and percentage of the 
one hundred twenty-three directors who expressed the need 
for further preparation with the function of commanding. 
The administrative function of commanding ranked highest 
as far as being a function the directors felt they needed
TABLE IX
THE NUMBER AND PERCENTAGE OF ONE HUNDRED TWENTY-THREE 
DIRECTORS WHO INDICATED A NEED FOR FURTHER 
PREPARATION IN THE ADMINISTRATIVE 
FUNCTION OF COMMANDING
Commanding
Further
Preparation
Needed
Most
Preparation
Needed
Number of 
Directors
Per­
centage
Number of Per- 
Directors centage
1. Motivating nursing 
personnel 82 66. 6 23 18.7
2. Promoting develop­
ment of the staff 73 59-3 23 18.7
3. Making decisions ho 32.5 6 4.8
Total 195 52
Average
percentage 5 2 . 8 14. l
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more preparation in. Of the total one hundred ninety-five 
responses in this area, eighty-two, or 66. 6 per cent, of 
the directors felt they needed further preparation in 
motivating nursing personnel for effective performance, 
and twenty-three, or 1 8 . 7 Pe^ cent, of the directors felt 
they needed the most preparation in motivating nursing 
personnel; seventy-three, or 59*3 per cent, of the direc­
tors felt they needed further preparation in initiating 
activities within nursing groups which would promote 
development of the staff, and twenty-three, or 1 8 . 7 per 
cent, of the directors felt they needed the most prepara­
tion in promoting the development of the staff; and forty, 
or 3 2 . 5 per cent, of the directors felt they needed fur­
ther preparation in making decisions regarding the manage­
ment of the nursing service department, and six, or
4.8 per cent, of the directors felt they needed the most 
preparation in making decisions.
The range of the findings in the function of com­
manding was from 3 2 . 5 Pe^ cent to 66. 6 per cent of the 
directors who felt they needed further preparation in the 
area of commanding, with the greatest number of respond­
ents indicating that they felt the need for further prepa­
ration in motivating nursing personnel.
The data indicated that the ability to motivate 
personnel was the administrative ability that received the
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highest number of responses in this study, for two-thirds 
of the directors mentioned it as an ability in which they 
felt they needed further preparation. However, motivating 
the nursing personnel and promoting staff development were 
the two abilities that received an equal number of 
responses as the administrative ability in which the 
directors felt they needed the most preparation.
To Coordinate
The five questions in this area were concerned with
(1) fostering effective interpersonal relationships,
(2 ) interpreting nursing to hospital administration and 
the medical staff, (3) coordinating the services of the 
nursing personnel with other personnel, (4) arranging pro­
grams with other agencies concerned with the welfare of 
the patient, and (5) interpreting the hospital policy and 
program to the community.
Table X presents the number and percentage of the 
one hundred twenty-three directors who expressed the need 
for further preparation in the function of coordinating. 
The administrative function of coordinating ranked lowest 
as far as being a function in which the directors felt 
they needed more preparation. Of the total two hundred 
thirty-five responses in this area, fifty, or 40.7 per 
cent, of the directors felt they needed further preparation
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TABLE X
THE NUMBER AND PERCENTAGE OF ONE HUNDRED TWENTY-THREE 
DIRECTORS WHO INDICATED A NEED FOR FURTHER 
PREPARATION IN THE ADMINISTRATIVE 
FUNCTION OF COORDINATING
Coordinating
Further
Preparation
Needed
Most
Preparation
Needed
Number of Per- 
Directors centage
Number of Per- 
Directors centage
1. Fostering effective
relationships 50 40.7 9 7.3
2. Interpreting 
nursing 45 36.5 11 8 . 9
3. Coordinating the 
nursing services 40 32.5 10 8 . 1
4. Arranging programs 
with other 
agencies 46 37.4 6 4.8
5. Interpreting hospi 
tal policies and 
program 54 43.9 10 8 . 1
Total 235 46
Average
percentage 3 8 . 2 7.4
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in fostering effective interpersonal relationships between 
members of the health team, and nine, or 7-3 per cent, of 
the directors felt they needed the most preparation in 
fostering effective interpersonal relationships; forty- 
five, or 3 6 . 5 Per cent, of the directors felt they needed 
further preparation in interpreting nursing to hospital 
administration and medical staff through a definition of 
nursing, and eleven, or 8 . 9 per cent, of the directors 
felt they needed the most preparation in interpreting 
nursing to hospital administration and the medical staff; 
forty, or 32.5 Per cent, of the directors felt they needed 
further preparation in coordinating the services of the 
nursing personnel with other personnel and other hospital 
departments, and ten, or 8.1 per cent, of the directors 
felt they needed the most preparation in coordinating the 
services of the nursing personnel with other personnel; 
forty-six, or 37-4 P e^ cent, of the directors felt they 
needed further preparation in arranging programs with 
other agencies concerned with the welfare of patients and 
their families, and six, or 4.8 per cent, of the directors 
felt they needed the most preparation in arranging pro­
grams with other agencies concerned with the welfare of 
the patient; and fifty-four, or 43.9 per cent, of the 
directors felt they needed further preparation in inter­
preting the hospital policy and program to members of the
79
community in order to foster understanding and support, 
and ten, or 8 . 1 per cent, of the directors felt they 
needed the most preparation in interpreting the hospital 
policy and program to the community.
The range of the findings in the function of 
coordinating was from 32-5 Per cent to ^3.9 Per cent of 
the directors who felt they needed further preparation in 
the area of coordinating, with the greatest number of 
respondents indicating that they felt the need for further 
preparation in interpreting the hospital policy and pro­
gram to the community.
From the responses, it would seem that a fairly 
uniform number of directors felt the need for further 
preparation in all the abilities covered in the function 
of coordinating. However, the administrative ability of 
interpreting nursing to hospital administration and medi­
cal staff received seventh rank as an ability in which the 
directors felt they needed the most preparation.
To Control
The area of control contained three questions which 
were in regard to (l) evaluating performances of nursing 
personnel, (2) setting up a system of records and reports 
to collect information, and (3) taking corrective action 
in disciplinary matters.
8o
Table XI presents the number and percentage of the 
one hundred twenty-three directors who expressed the need 
for further preparation with the function of control. Of 
the total one hundred fifty-eight responses in this area,, 
fifty-eight, or 47.1 per cent, of the directors felt they 
needed further preparation in evaluating performances of 
nursing personnel, and ten, or 8 . 1 per cent, of the direc­
tors felt they needed the most preparation in evaluating 
personnel; fifty-two, or 42.3 per cent, of the directors 
felt they needed further preparation in setting up a sys­
tem of records and reports to collect information about 
work completed and work in progress, and sixteen, or 
13 per cent, of the directors felt they needed the most 
preparation in setting up a system of records and reports 
to collect information; and forty-eight, or 39 per cent, 
of the directors felt they needed further preparation in 
taking corrective action in disciplinary matters, and 
nine, or 7*3 per cent, of the directors felt they needed 
the most preparation in taking corrective action.
The range of the findings in the function of con­
trolling was from 39*0 per cent to 43-9 Per cent of the 
directors who felt they needed further preparation in the 
area of controlling, with the greatest number of respond­
ents indicating that they felt the need for further prepa­
ration in evaluating nursing personnel.
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TABLE XI
THE NUMBER AND PERCENTAGE OF ONE HUNDRED TWENTY-THREE 
DIRECTORS WHO INDICATED A NEED FOR FURTHER 
PREPARATION IN THE ADMINISTRATIVE 
FUNCTION OF CONTROLLING
Controlling
Further
Preparation
Needed
Most
Preparation
Needed
Number of 
Directors
Per­
centage
Number of Per- 
Directors centage
1. Evaluating per­
formance of 
personnel 58 43.9 10 8 . 1
2. Setting up system 
of records and 
reports 52 42.3 16 1 3 . 0
3. Taking corrective 
action 48 39.0 9 7-3
Totals 158 35
Average
percentage 42.8 9.5
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The data indicated that the administrative ability 
of setting up a system of records and reports received the 
third highest number of responses in the entire question­
naire as an ability in which the directors felt they 
needed the most preparation.
Relationship between Directors * Felt 
Meeds for Additional Administrative 
Abilities and the Amount of 
Professional Education
Cross-tabulation of the responses in relationship 
to professional education and the administrative abilities 
in which the directors felt they needed further prepara­
tion revealed the following:
Professional Number Number Possible Responses Total 
E ducation Directors Questions Responses Received Percentage
Diploma 67 19 1.273 584 4 5 . 9
B.S. degree 36 19 684 289 41.0
M.S. degree 20 19 380 137 35-2
Responses to the nineteen questions on administra­
tive abilities revealed that the sixty-seven directors of 
nursing services holding a diploma from a school of nurs­
ing as their highest academic preparation felt they needed 
further preparation in 45.9 Per cent of the administrative 
abilities listed. The thirty-six directors with bachelor's
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degrees indicated that they felt further preparation was 
needed in per cent of the listed abilities, and the 
twenty directors with master's degrees indicated that they 
felt further preparation was needed in 35*2 per cent of 
the administrative abilities covered in the nineteen ques­
tions .
These findings seems to imply that, as the amount 
of formal education increased, the directors felt less 
need for further preparation in the area of administra­
tion. Though of greater significance is the fact that all 
directors, irrespective of their education, revealed that 
they felt the need for further preparation in developing 
their administrative skills.
Relationship between Directors 1 Felt 
Heeds for Additional Administrative 
Abilities and the Humber of Years of 
Experience in Hursing
Cross-tabulation of the responses in relationship 
to years of nursing experience and the administrative 
abilities the directors felt they needed further prepara­
tion in revealed the following:
Years of Number Number Possible Responses Total
Experience Directors Questions Responses Received Percentage
Less than
2 years 0 19 0 0 0
2 - 5 years 6 19 114 51 44.7
6 - 1 0 years 22 19 418 221 5 2 . 9
1 1 - 1 5 years 2 19 38 11 2 8 . 9
Over 15 
years 93 19 1 , 7 6 7 727 4l.l
All the respondents in this study had more than two 
years of experience. The six directors with two to five 
years of nursing experience indicated that they felt they 
needed further preparation in 44.7 per cent of the admin­
istrative abilities listed. The twenty-two directors with 
six to ten years of nursing experience indicated that they 
felt further preparation was needed in 5 2 . 9 per cent of 
the listed abilities. The two directors with eleven to 
fifteen years of nursing experience indicated that they 
felt further preparation was needed in 2 8 . 9 per cent of 
the administrative abilities listed; however, this figure 
may be inconclusive because of size. The ninety-three 
directors with over fifteen years of nursing experience 
indicated that they felt further preparation was needed in
4l.l per cent of the administrative abilities covered in 
the nineteen questions.
The findings indicated that there were similarities 
in the responses of directors with two to five years of 
experience and the directors with over fifteen years of 
experience in that directors in each group felt the need 
for further preparation in more than forty per cent of the 
abilities listed. In view of these findings, it would 
seem that there was little relationship between the number 
of years of nursing experience and the need for further 
preparation in administrative abilities.
Relationship between Directors1 Felt 
Needs for Additional Administrative 
Abilities and the Number of Years in 
the Present Position
Cross-tabulation of the responses in relationship 
to number of years in present position and the administra­
tive abilities the directors felt they needed further 
preparation in revealed the following:
Years of Number Number Possible Responses Total
Experience Directors Questions Responses Received Percentage
Less than 
2 years
2 - 5 years 
6 - 1 0 years 
1 1 - 1 5 years
Over 15 years
19 836 366 4 3 . 8
49 19 931 398 42.8
9 19 171 73 42.7
11 19 209 102 48.8
10 19 190 71 37.^
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Responses to the nineteen questions on administra­
tive abilities revealed that the forty-four directors with 
less than two years of experience in their present posi­
tion indicated they felt they needed further preparation 
in 43.8 per cent of the abilities listed. The forty-nine 
directors with two to five years of experience in their 
present position indicated that they felt further prepara­
tion was needed in 42.8 per cent of the listed administra­
tive abilities. The nine directors with six to ten years 
of experience in their present position indicated that 
they felt further preparation was needed in 42.7 per cent 
of the administrative abilities listed. The eleven direc­
tors with eleven to fifteen years of experience in their 
present position indicated they felt the need for further 
preparation in 48.8 per cent of the administrative abili­
ties listed, and the ten directors with over fifteen years 
of experience in their present position indicated that 
they felt further preparation was needed in 3 7 *^ per cent 
of the administrative abilities covered in Part II of the 
questionnaire.
The findings indicated that there was little rela­
tionship between the number of years of experience in the 
present position and the number of administrative abili­
ties the directors expressed as needing further prepara­
tion. Except for the ten directors with over fifteen
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years of experience, all the directors felt they needed 
further preparation in more than forty per cent of the 
administrative abilities mentioned in the nineteen ques­
tions .
Relationship between Directors1 Felt 
Needs for Additional Administrative 
Abilities and the Type of Hospital 
Where Employed
Cross-tabulation of the responses in relationship 
to type of hospitals and the administrative abilities the 
directors felt they needed further preparation in revealed 
the following:
Type of Number Number Possible Responses Total 
Hospital Directors Questions Responses Received Percentage
General 91 19 1,729 801 46.3
Special 19 19 361 125 3^.6
Federal 13 19 247 84 34.0
Responses to the nineteen questions on administra­
tive abilities revealed that the ninety-one directors 
employed in general hospitals indicated they felt they 
needed further preparation in 46.3 per cent of the admin­
istrative abilities listed. The nineteen directors 
employed in special hospitals indicated that they felt
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further preparation was needed in 34.6 per cent of the 
administrative abilities listed, and the thirteen direc­
tors employed in federal hospitals indicated that they 
felt further preparation was needed in 34 per cent of the 
administrative abilities covered in the nineteen ques­
tions .
The findings indicated that the directors employed 
in general hospitals felt they needed more preparation in 
administrative abilities than did the directors employed 
in federal or special hospitals. The amount of profes­
sional education the directors of general and special hos­
pitals had was essentially equal (see pages 54 and 56). 
However, the number of administrative abilities the direc­
tors of general hospitals indicated as needing further 
preparation was greater than was the number indicated by 
the directors of special hospitals.
Relationship between Directorsf Felt 
Needs for Additional Administrative 
Abilities and the Size of the 
Hospital Where Employed
Cross-tabulation of the responses in relationship 
to the size of the hospital where employed and the admin­
istrative abilities the directors felt they needed further 
preparation in revealed the following:
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Size of Number Number Possible Responses Total
Hospital Directors Questions Responses Received Percentage
100 beds
and over 4j 19 893 3^ -3 38.4
3 0 - 9 9 beds 51 19 9^9 ^55 ^6. 9
29 beds
and less 25 19 ^75 212 44.6
Responses to the nineteen questions on administra­
tive abilities revealed that forty-seven of the directors 
employed in hospitals of one hundred beds and over indi­
cated that they felt they needed further preparation in
38.4 per cent of the administrative abilities listed. The 
fifty-one directors employed in hospitals of thirty to 
ninety-nine beds indicated that they felt further prepara­
tion was needed in 46.9 P®*1 cent of the listed abilities, 
and twenty-five directors in hospitals of twenty-nine beds 
or less indicated that they felt further preparation was 
needed in 44.6 per cent of the administrative abilities 
covered in the nineteen questions.
The findings indicated that the directors in hospi­
tals of one hundred beds and over felt less need for fur­
ther preparation in administrative abilities than did the 
directors in hospitals of thirty to ninety-nine or hospi­
tals of twenty-nine beds or less. Since 70.2 per cent of 
the directors in hospitals of one hundred beds and over 
had preparation beyond the diploma school level (see
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page 5 7) , this may indicate why the directors of hospitals 
of one hundred beds and over expressed fewer needs than 
did the directors of hospitals of less than one hundred 
beds.
Summary of Findings
In reviewing all the responses in Part II of the 
questionnaire, it was found that more than half of the 
directors felt the need for further preparation in four 
administrative abilities. In rank order they were
(l) motivating personnel, (2) strengthening the two-way 
flow of information, (3) promoting development of staff 
members, and ( k) establishing nursing policies. The one 
administrative ability that received the least number of 
responses was delegating authority.
The data also revealed that the largest number of 
directors felt they needed the most preparation in two 
administrative abilities, namely: (l) to motivate person­
nel, and (2) to develop staff members whereas, the least 
number of directors felt they needed the most preparation 
in two administrative abilities, namely: (l) adaptation
of methods of patient placement, and (2) delegation of 
authority.
A comparison of the responses to the five adminis­
trative functions revealed that the function of command
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was the only executive function that was mentioned by more 
than half of the directors in this study.
In addition, the nineteen questions were cross­
tabulated with the information obtained from Part I of the 
questionnaire, namely: the amount of professional educa­
tion, the number of years of nursing experience, the num­
ber of years in the present position, and the type and 
size of the hospital where employed. Evidence obtained 
from this cross-tabulation indicated that the number of 
years of nursing experience and the number of years in the 
present position had relatively no effect on the number of 
administrative abilities the directors listed as needing 
further preparation.
The amount of professional education the directors 
had and the size of the hospital where the directors were 
employed seemed to have slight bearing on the number of 
administrative abilities the directors listed as needing 
further preparation. For those directors with advanced 
education and those directors employed in hospitals of one 
hundred beds and over indicated that they had fewer needs 
than did the directors with less education and the direc­
tors employed in smaller hospitals.
On the whole, the directors employed in general 
hospitals indicated a greater need for further preparation
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in administration than did. the directors employed in spe­
cial and federal hospitals.
IV. ANALYSIS AND INTERPRETATION 
OF THE CLINICAL NEEDS
The thirteen questions used in Part III of the 
questionnaire were designed to obtain information from the 
directors regarding whether they felt the need for further 
preparation in the area of clinical nursing. The ques­
tionnaire was also designed to obtain information from the 
directors regarding the one clinical ability in which they 
felt they needed the most preparation. The data obtained 
from the thirteen questions were divided and presented 
under two subcategories, namely: (l) special areas of
clinical nursing, and (2 ) factors and techniques available 
to improve patient care. In addition to the thirteen 
structured questions, space was provided in which the 
directors were asked to list any clinical ability they 
felt had not been covered.
In response to this open-end portion of the ques­
tionnaire, two respondents indicated two clinical abili­
ties. One of these suggestions lent itself to categoriza­
tion within one of the two subcategories already
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established for this study. The other clinical ability 
suggested was as follows:
To evaluate operating room services in relation to 
total patient care.
The initial tabulation of the responses in each 
subcategory revealed that 39*3 Per cent of the directors 
felt they needed further preparation in the special areas 
of nursing and lf0 . 2 per cent of the directors felt they 
needed further preparation in factors and techniques 
available to improve patient care.
The findings showed that the least number, five, or 
If per cent, of the directors expressed the need for the 
most preparation in promoting the adaptation of new ideas 
in the field of maternal-child nursing, and the largest 
number, twenty-one, or 17 per cent, of the directors indi­
cated that they felt the need for the most preparation in 
assessing the rapid advancement in the fields of medicine 
and surgery in order to make indicated changes in the 
nursing program.
Both subcategories within the main category of 
clinical nursing are presented and analyzed separately.
In Appendix F may be found a tabulation of the data from 
Part III of the questionnaire.
9^
Special Areas
In this area of clinical knowledge, the directors 
were to indicate whether they felt the need for further 
preparation in (l) initiating the concepts of rehabilita­
tion, (2 ) promoting the new ideas in the field of 
maternal-child nursing, (3) fostering the improvement of 
care of geriatric patients, (4) integrating changing con­
cepts in the care of mentally ill patients, (5) assessing 
the rapid advancement in the fields of medicine and sur­
gery in order to make indicated changes in the nursing 
program, (6) encouraging personnel to utilize public 
health services, and (7 ) controlling communicable disease.
Table XII presents the number and percentage of the 
one hundred twenty-three directors who expressed the need 
for further preparation in the special areas of clinical 
nursing. Of the total three hundred thirty-eight responses 
in this area, forty-two, or 34.1 per cent, of the direc­
tors felt they needed further preparation in initiating 
the concepts of rehabilitation as it applies to all 
patients, and eleven, or 8 . 9 per cent, of the directors 
felt they needed the most preparation in initiating the 
concepts of rehabilitation; thirty-two, or 26 per cent, of 
the directors felt they needed further preparation in pro­
moting the adaptation of new ideas in the field of 
maternal-child nursing, and five, or 4 per cent, of the
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THE NUMBER AND PERCENTAGE OF ONE HUNDRED TWENTY-THREE 
DIRECTORS WHO INDICATED A NEED FOR FURTHER 
PREPARATION IN SPECIAL AREAS OF 
CLINICAL NURSING
TABLE XII
Special Areas
Further
Preparation
Needed
Most
Preparation
Needed
Number of Per- 
Directors centage
Number of Per- 
Directors centage
1. Initiating concept 
of rehabilitation 42 34 . 1 11 8 . 9
2. Promoting new ideas 
in maternal-child 
nursing 32 2 6 . 0 5 4.0
3. Fostering improve­
ment of care of 
geriatric patient 59 48.0 9 7.3
Integrating chang­
ing concepts in 
care of mentally 
ill patients 65 53.7 11 8.9
5. Assessing rapid 
advancement in 
fields of medi­
cine and surgery 
in order to make 
indicated changes 
in the nursing 
program 69 5 6 . 1 21 1 7 . 0
6 . Encouraging person­
nel to utilize 
public health 
services 36 2 9 . 2 6 4.8
7. Controlling commu­
nicable disease 35 28.4 8 6.5
Total 338 
Average percentage 39-3
71
8 . 2
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directors felt they needed the most preparation in promot­
ing new ideas in maternal-child nursing; fifty-nine, or 
48 per cent, of the directors felt they needed further 
preparation in fostering the improvement of care of geri­
atric patients through the recognition of their specific 
needs, and nine, or 7 - 3 pe*1 cent, of the directors felt 
they needed the most preparation in fostering the improve­
ment of care of geriatric patients; sixty-five, or 53*7  
per cent, of the directors felt they needed further prepa­
ration in integrating into the nursing program the chang­
ing concepts in the care of mentally ill patients, and 
eleven, or 8 . 9 per cent, of the directors felt they needed 
the most preparation in integrating the changing concepts 
in the care of the mentally ill patients; sixty-nine, or
5 6 . 1  per cent, of the directors felt they needed further 
preparation in assessing the rapid advancements in fields 
of medicine and surgery in order to make indicated changes 
in the nursing program, and twenty-one, or 17 per cent, of 
the directors felt they needed the most preparation in 
assessing the rapid advancement in fields of medicine and 
surgery; thirty-six, or 2 9 - 2 per cent, of the directors 
felt they needed further preparation in encouraging per­
sonnel to utilize public health services in the comprehen­
sive approach to patient care, and six, or 4.8 per cent, 
of the directors felt they needed the most preparation in
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encouraging personnel to utilize public health services; 
and thirty-five, or 2 8 . k per cent, of the directors felt 
they needed further preparation in controlling communi­
cable diseases by incorporating into nursing practice pre­
cautionary measures based on scientific knowledge of the 
various methods of disease transmission, and eight, or 
6 . 5 per cent, of the directors felt they needed-the most 
preparation in controlling communicable diseases.
The range of the findings in the special areas of 
clinical nursing was from 26 per cent to 5 6 . 1 per cent of 
the directors who felt they needed further preparation in 
special areas of clinical nursing, with the greatest num­
ber of respondents indicating that they felt the need for 
further preparation in assessing the rapid advancement in 
fields of medicine and surgery in order to make indicated 
changes in the nursing program.
The data indicated that the ability to assess the 
rapid advancement in fields of medicine and surgery in 
order to make indicated changes in the nursing program was 
the one clinical ability that received the highest number 
of responses in the entire area of clinical nursing. Not 
only did the directors indicate they felt the need for 
further preparation in this ability, but they also felt 
they needed the most preparation in this area. Conversely, 
promoting the adaptation of new ideas in the field of
maternal-child nursing received the least number of 
responses in the entire area of clinical nursing.
The analysis also revealed that the second highest 
number of directors felt they needed further preparation 
in integrating into the nursing program the changing con­
cepts in the care of the mentally ill patients. There was 
no way of ascertaining from this study whether all the 
directors had had formal preparation is psychiatry, and 
this may account for the number of directors who responded 
to this special area of clinical nursing.
Factors and Techniques Available in
the Improvement of Patient Care
The six questions in this area were concerned with
(1) promoting the establishment and/or revision of written 
nursing procedures and routines, (2) planning with other 
key personnel for the reorganization of the physical and 
social environment of the hospital, (3) establishing the 
nursing team conference, (4) promoting the use of the 
nursing care plan, (5) promoting the use of the multidis­
cipline health team conferences, and (6) initiating the
use of process reports.
Table XIII presents the number and percentage of 
the one hundred twenty-three directors who expressed the 
need for further preparation in the use of factors and
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THE NUMBER AND PERCENTAGE OF ONE HUNDRED TWENTY-THREE 
DIRECTORS WHO INDICATED A NEED FOR FURTHER 
PREPARATION IN THE USE OF FACTORS AND 
TECHNIQUES OF CLINICAL NURSING
TABLE XIII
Further 
Preparation 
Factors and Needed 
Techniques
Number of Per- 
Directors centage
Most
Preparation
Needed
Number of Per- 
Directors centage
1. Promoting the estab­
lishment and/or 
revision of written 
nursing procedures 
and routines 62 50.4 16 1 3 - 0
2. Planning with other 
personnel for the 
reorganization of 
the physical and 
social environment 
of the hospital 49 39.8 19 15.4
3. Establishing the 
nursing team con­
ference 63 5 1 . 2 17 1 3 . 8
4. Promoting the use 
of the nursing 
care plan 42 34.1 10 8 . 1
5. Promoting the use 
of the multidisci­
pline health team 
conference 37 3 0 . 1 7 5.6
6 . Initiating the use of 
process reports 1+7 3 8 . 2 12 9.7
Total
Average percentage
300
40.2
81
10.9
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techniques to improve patient care. Of the total three 
hundred responses in this area, sixty-two, or 50.4 per 
cent, of the directors felt they needed further prepara­
tion in promoting the establishment and/or periodic revi­
sion of the written, standardized nursing procedures and 
routines, and sixteen, or 13 per cent, of the directors 
felt they needed the most preparation in promoting the 
establishment and/or revision of written nursing proce­
dures and routines; forty-nine, or 3 9. 8 per cent, of the 
directors felt they needed further preparation in planning 
with other key personnel for the reorganization of the 
physical and social environment of the hospital in recog­
nition of the total needs of the patient, and nineteen, or
15.4 per cent, of the directors felt they needed the most 
preparation in planning with other personnel for the 
reorganization of the physical and social environment of 
the hospital; sixty-three, or 5 1 . 2 per cent, of the direc­
tors felt they needed further preparation in establishing 
the nursing team conference as a technique for group par­
ticipation in planning and/or evaluating nursing care, and 
seventeen, or 1 3 . 8 per cent, of the directors felt they 
needed the most preparation in establishing the nursing 
team conference; forty-two, or 34.1 per cent, of the 
directors felt they needed further preparation in promot­
ing the use of a nursing care plan in order to provide a
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guide to patient-centered care, and ten, or 8 . 1 per cent, 
of the directors felt they needed the most preparation in 
promoting the use of the nursing care plan; thirty-seven, 
or 3 0 . 1 per cent, of the directors felt they needed fur­
ther preparation in promoting the use of the multidisci­
pline health team conferences as a means of assessing the 
total need of the patient, and seven, or 5*6 per cent, of 
the directors felt they needed the most preparation in 
promoting the use of the multidiscipline health team con­
ference; and forty-seven, or 3 8 . 2 per cent, of the direc­
tors felt they needed further preparation in initiating 
the use of process reports to improve skills in patient- 
nurse relationships, and twelve, or 9 . 7 per cent, of the 
directors felt they needed the most preparation in ini­
tiating the use of process reports.
The range of the findings in the factors and tech­
niques available in the improvement of patient care was 
from 3 0 . 1 per cent to 51*2 per cent of the directors who 
felt they needed further preparation in the use of factors 
and techniques to improve patient care, with the greatest 
number of respondents indicating that they felt the need 
for further preparation in establishing the nursing team 
conference. Though promoting the establishment and/or 
periodic revision of nursing procedures and routines
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received one fewer response than did the establishing of 
the nursing team conference.
The data also revealed that the second largest 
group of directors felt they needed the most preparation 
in planning with other key personnel for the reorganiza­
tion of the physical and social environment of the hospi­
tal. It would seem that the directors are recognizing the 
importance of working with other personnel in the initial 
planning or reorganization of the physical and social 
environment of the hospital and have indicated this by 
expressing their need for additional preparation.
The factors and techniques available for improve­
ment of patient care received a higher percentage of 
responses than did the special areas of clinical nursing 
(see page 93). An explanation might be that, since all 
the directors do utilize some method of caring for 
patients, a greater number of directors would feel they 
needed more preparation here, whereas, not all directors 
would need further preparation in each area of clinical 
nursing, especially if they were working in a specialized 
service.
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Relationship between Directors' Felt 
Needs for Additional Clinical 
Abilities and the Amount of 
Professional Education
Cross-tabulation of the responses in relationship 
to the professional education and the clinical abilities 
the directors felt they needed further preparation in 
revealed the following:
Professional Number Number Possible Responses Total
Education Directors Questions Responses Received Percentage
Diploma 67 13 871 345 3 9 . 6
B.S. degree 36 13 468 178 3 7 . 6
M.S. degree 20 13 260 112 38. 6
Responses to the thirteen questions on clinical
abilities revealed that the sixty-seven directors of nurs­
ing services holding a diploma from a school of nursing as 
their highest academic preparation felt they needed 39. 6  
per cent of the clinical abilities listed. The thirty-six 
directors with bachelor's degrees indicated that they felt 
further preparation was needed in 37*6 per cent of the 
abilities listed, and the twenty directors with master's 
degrees indicated that they felt further preparation was 
needed in 3 8. 6 per cent of the clinical abilities covered 
in the thirteen questions.
1 0 4
These findings indicated that there were similari­
ties in the responses from all three groups. In view of 
these findings, it would appear that there was little 
relationship between the amount of professional education
and the need for further preparation in clinical abili­
ties.
Relationship between Directors1 Felt 
Meeds for Additional Clinical 
Abilities and the Number of Years 
of Experience in Mursing
Cross-tabulation of the responses in relationship
to years of nursing experience and the clinical ,abilities
the directors felt they needed further preparation in
revealed the following:
Years of 
Experience
Number Number 
Directors Questions
Possible
Responses
Responses
Received
Total
Percentage
Less than 
2 years 0 13 0 0 0
2 - 5 years 6 13 78 2b 3 0 . 8
6 - 1 0 years 22 13 286 131 45.8
1 1 - 1 5 years 2 13 26 9 3^.6
Over 15 
years 93 13 1,209 471 39.0
All the respondents in this study had more than two 
years of nursing experience. The six directors with two
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to five years of nursing experience indicated that they 
felt they needed further preparation in 30-8 Per cent of 
the clinical abilities listed. The twenty-two directors 
with six to ten years of nursing experience indicated that 
they felt further preparation was needed in 1*5 . 8 per cent 
of the listed abilities. The two directors with eleven to 
fifteen years of nursing experience indicated that they 
felt further preparation was needed in 34.6 per cent of 
the clinical abilities listed, and the ninety-three direc­
tors with over fifteen years of nursing experience indi­
cated that they felt further preparation was needed in 
39 per cent of the clinical abilities covered in the thir­
teen questions.
The findings indicated that the directors with six 
to ten years of nursing experience felt a greater need for 
further preparation in clinical abilities than did the 
directors with greater or lesser years of nursing experi­
ence. Yet, it would seem that the findings were inconclu­
sive because of the large variation in the size of the 
populations.
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Relationship between Directors' Felt 
Meeds for Additional Clinical 
Abilities and the Number of Years in 
the Present Position
Cross-tabulation of the responses in relationship 
to the number of years in the present position and the 
clinical abilities the directors felt they needed further 
preparation in revealed the following:
Years in Number Number Possible Responses Total
Position Directors Questions Responses Received Percentage
Less than
2 years 44 13 572 235 41.8
2 - 5 years 49 13 637 238 37.^
6 - 1 0 years 9 13 117 57 48.7
1 1 - 1 5 years 11 13 143 60 42.0
Over 15 
years 10 13 130 45 34 .6
Responses to the thirteen questions on clinical 
abilities revealed that the forty-four directors with less 
than two years of experience in their present position 
indicated that they felt they needed further preparation 
in 4l.8 per cent of the abilities listed. The forty-nine 
directors with two to five years of experience in their 
present position indicated that they felt further prepara­
tion was needed in 37.4 per cent of the listed clinical 
abilities. The nine directors with six to ten years of
107
experience in their present position indicated that they 
felt further preparation was needed in 48.7 per cent of
the clinical abilities listed. The eleven directors with
eleven to fifteen years of experience in their present 
position indicated they felt the need for further prepara­
tion in 42 per cent of the clinical abilities that were 
listed, and the ten directors with over fifteen years of 
experience in their present position indicated that they 
felt further preparation was needed in 34.6 per cent of
the clinical abilities that were covered in the thirteen
questions.
The findings indicated that the directors with six 
to ten years of experience in their present positions felt 
they needed more preparation in the clinical abilities 
than did the directors with greater or lesser years of 
experience in their present position. It would seem that 
from the sequential inconsistency in the pattern of 
responses there was relatively little relationship between 
the number of years of experience in the present position 
and the number of clinical abilities needing further 
preparation.
Relationship between Directors' Felt 
Needs for Additional Clinical 
Abilities and the Type of Hospital 
Where Employed
Cross-tabulation of the responses in relationship 
to the type of hospital where the directors were employed 
and the clinical abilities the directors felt they needed 
further preparation in revealed the following:
Type of 
Hospital
Number
Directors
Number
Questions
Possible
Responses
Responses
Received
Total
Percentage
General 91 13 1,183 506 42.8
Special 19 13 247 74 3 0 . 0
Federal 13 13 169 55 32.5
Responses to the thirteen questions on clinical 
abilities revealed that the ninety-one directors employed 
in general hospitals indicated that they felt they needed 
further preparation in 42.8 per cent of the clinical 
abilities that were listed. The nineteen directors 
employed in special hospitals indicated that they felt 
further preparation was needed in 30 per cent of the 
clinical abilities mentioned, and the thirteen directors 
employed in federal hospitals indicated that they felt 
further preparation was needed in 32.5 per cent of the 
clinical abilities covered in the thirteen questions.
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The findings indicated that the directors employed 
in general hospitals felt they needed more preparation in 
the clinical abilities than did the directors employed in 
federal or special hospitals.
Relationship between Directors1 Felt 
Heeds for Additional Clinical 
Abilities and the Size of the 
'Hospital Where Employed
Cross-tabulation of the responses in relationship 
to size of the hospital and the clinical abilities the 
directors felt they needed further preparation in revealed 
the following:
Size of Number Number Possible Responses Total
Hospital Directors Questions Responses Received Percentage
100 beds
and over ^7 13 6ll 200 32.7
30-99 beds 51 13 663 305 b6 . 0
29 beds
and less 25 13 325 130 ^0 . 0
Responses to the thirteen questions on clinical 
abilities revealed that the forty-seven directors employed 
in hospitals of one hundred beds and over indicated that 
they felt they needed further preparation in 3 2 . 7 per cent 
of the clinical abilities that were listed. The fifty-one 
directors employed in hospitals of thirty to ninety-nine
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beds indicated that they felt further preparation was 
needed in 46 per cent of the clinical abilities mentioned, 
and the twenty-five directors in hospitals of twenty-nine 
beds or less indicated that they felt further preparation 
was needed in 40 per cent of the clinical abilities that 
were covered in Part III of the questionnaire.
The findings indicated that the directors employed 
in hospitals of thirty to ninety-nine beds felt they 
needed more preparation in the clinical abilities than did 
the directors employed in hospitals of onb hundred beds 
and over or the directors employed in hospitals of twenty- 
nine beds or less. It would seem that the size of the 
hospital was a factor in the number of clinical abilities 
that the directors mentioned as needing further prepara­
tion. This was further substantiated by the fact that the 
amount of professional education the directors had (see 
page 1 0 3) had relatively no bearing on the number of 
clinical abilities that were mentioned as needing further 
preparation.
The range of findings between the responses from 
the directors in hospitals of one hundred beds and over 
and the directors in hospitals of thirty to ninety-nine 
beds was 3 2 . 7 per cent for the directors in hospitals of 
one hundred beds and over and 46 per cent for the direc­
tors in hospitals of thirty to ninety-nine beds. Three
Ill
explanations for these findings may possibly be that:
(l) the directors in hospitals of one hundred beds and 
over would not have the full responsibility for dissemi­
nating all the clinical information to their staff, but 
would delegate this assignment to the supervisors in the 
special clinical areas, whereas, the directors in the hos­
pitals of thirty to ninety-nine beds would have full 
responsibility for disseminating the clinical information 
to their staff; (2 ) the hospitals of one hundred beds and 
over may possibly have planned in-service programs that 
would present programs of a clinical nature, but the hos­
pitals of thirty to ninety-nine beds would not be as apt 
to have this type of program; and (3) the directors in 
hospitals of one hundred beds and over would most likely 
be situated in communities where additional education was 
more readily accessible than it would be for directors of 
smaller hospitals in more remote areas.
Summary of Findings
In reviewing all the responses in Part III of the 
questionnaire, it was found that there were four clinical 
abilities that were identified by more than half of the 
directors as needing further preparation. In rank order 
they were: (l) assessing the rapid advancement in fields
of medicine and surgery in order to make indicated changes
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in the nursing program, (2) integrating into the nursing 
program the changing concepts in the care of mentally ill 
patients, (3) establishing the nursing team conference as 
a technique for group participation in planning and/or 
evaluating nursing care, and (4) promoting the establish­
ment and/or periodic revision of the written standardized 
nursing procedures and routines.
The findings regarding the one clinical ability in 
which the directors felt they needed the most preparation 
was assessing the rapid advancement in fields of medicine 
and surgery in order to make indicated changes in the 
nursing program. The ability that received the least num­
ber of responses was the clinical ability concerned with 
promoting the adaptation of new ideas in the field of 
maternal-child nursing.
In addition, the thirteen questions were cross­
tabulated with the general information obtained from 
Part I of the questionnaire. The responses indicated that 
the amount of professional education and the number of 
years in present position had relatively no effect on the 
number of clinical abilities that the directors listed as 
needing further preparation.
The findings in regard to the number of years of 
nursing experience the directors had and the clinical 
abilities they expressed as needing further preparation
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were inconclusive because of the variation in the size of 
the populations.
The size and type of hospital where the directors 
were employed seemed to have some bearing on the number of 
directors who indicated that they felt the need for fur­
ther preparation in clinical nursing abilities. The 
directors in special and federal hospitals and the direc­
tors employed in hospitals of one hundred beds and over 
indicated that they had fewer needs for further prepara­
tion in clinical nursing than did the directors in general 
hospitals of thirty to ninety-nine beds.
On the whole, the directors employed in the thirty 
to ninety-nine bed hospitals indicated a greater need for 
further educational preparation in clinical nursing than 
did the directors employed in the larger or smaller hos­
pitals .
V. ANALYSIS AND INTERPRETATION OP THE 
GENERAL EDUCATIONAL NEEDS
The four questions used in Part IV of the question­
naire were designed to obtain information from the direc­
tors regarding whether they felt the need for further 
preparation in the area of general education. The ques­
tionnaire was also designed to obtain information from the
llU
directors regarding the one general educational ability 
for which they felt they needed the most preparation. The 
data obtained from the four questions are presented under 
the main category of general education.
The initial tabulation of the responses to each of 
the four questions revealed a range from 3 8 . 2 per cent of 
the directors who expressed they felt the need for further 
preparation in the physical and biological sciences to
7 1 . 5  Per cent of the directors who indicated that they
felt the need for further preparation in the principles of
education. Of the remainder, 39*8 per cent of the direc­
tors felt they needed further preparation in the humani­
ties, and 58*5 per cent of the directors felt they needed 
further preparation in the social sciences.
The findings also revealed that the least number, 
eight, or 6 . 5 per cent, of the directors expressed they
felt the need for the most preparation in the physical and
biological sciences, and the largest number, forty-five, 
or 3 6 . 6 per cent, of the directors indicated that they 
felt the need for the most preparation in the principles 
of education in order to establish effective educational 
programs.
The four areas of general education are presented 
and analyzed below. In Appendix G is found a tabulation 
of the data from Part IV of the questionnaire.
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General Education
In the area of general education, the directors 
were to indicate whether they felt the need for further 
preparation in (l) the humanities, (2) physical and bio­
logical sciences, (3) principles of education, and (4) the 
social sciences.
Table XIV presents the number and percentage of the 
one hundred twenty-three directors who expressed the need 
for further preparation in general education. Of the 
total two hundred fifty-six responses in this area, forty- 
nine, or 3 9 . 8 per cent, of the directors felt they needed 
further preparation in the humanities in order to utilize 
this knowledge to strengthen their appreciation of human 
greatness, and thirteen, or 1 0 . 5 per cent, of the direc­
tors felt they needed the most preparation in the humani­
ties; forty-seven, or 3 8 . 2 per cent, of the directors felt 
they needed further preparation in the physical and bio­
logical sciences in order to utilize this knowledge as a 
base on which to build sound principles of nursing, and 
eight, or 6 . 5 per cent, of the directors felt they needed 
the most preparation in the physical and biological sci­
ences; eighty-eight, or 71*5 per cent, of the directors 
felt they needed further preparation in the principles of 
education in order to establish effective educational pro­
grams, and forty-five, or 3 8.6 per cent, of the directors
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TABLE XIV
THE NUMBER AND PERCENTAGE OF ONE HUNDRED TWENTY-THREE 
DIRECTORS WHO INDICATED A NEED FOR FURTHER 
PREPARATION IN FOUR AREAS OF 
GENERAL EDUCATION
Areas of General 
Education
Further
Preparation
Needed
Number of Per- 
Directors centage
Most
Preparation
Needed
Number of Per- 
Directors centage
1. Humanities b9 39.8 13 1 0. 5
2. Physical and 
biological 
sciences 47 3 8 . 2 8 6.5
3. Principles of 
education 88 71.5 1+5 3 6.6
b. Social sciences 72 58.5 31 2 5 . 2
Totals 256 97
Average
percentage 5 2 . 0 19.7
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felt they needed the most preparation in the principles of 
education; and seventy-two, or 58*5 Pe^ cent of the direc­
tors felt they needed further preparation in the concepts 
of the social sciences in order to guide staff members in 
successful interpersonal relationships, and thirty-one, or
25.2 per cent, of the directors felt they needed the most 
preparation in the concepts of the social sciences.
The data indicated that the ability to utilize 
principles of education to establish effective educational 
programs was the one ability that received the highest 
number of responses in the area of general education, 
plus, it was the one ability that received the highest 
number of responses in all three parts of the question­
naire. The findings also revealed that in the entire 
study this was the one ability in which the directors felt 
they needed the most preparation. This finding would be 
expected since 59-3 Pe^ cent of the directors indicated 
that they felt the need for further preparation in ini­
tiating activities within nursing groups in order to pro­
mote development of the nursing staff.
The ability to utilize the concepts of the social 
sciences to guide staff members in successful interper­
sonal relationships received the second highest number of 
responses in the area of general education. This finding 
would be expected since 66.6 per cent of the directors
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indicated that they felt the need for further preparation 
in motivating personnel.
Relationship between Directors' Felt 
Needs for Additional General 
Educational Abilities and the Amount 
oi* Professional Education
Cross-tabulation of the responses in relationship 
to the professional education and the general educational 
abilities the directors felt they needed further prepara­
tion in revealed the following:
Professional Number Number Possible Responses Total 
— Education Directors Questions Responses Received Percentage
Diploma 67 4 268 159 59.3
B.S. degree 36 4 144 g2 4i.i
M.S. degree 20 4 80 45 5 4 . 0
Responses to the four questions on general educa­
tional abilities revealed that the sixty-seven directors 
of nursing services holding a diploma from a school of 
nursing as their highest academic preparation felt they 
needed further preparation in 5 9 . 3 per cent of the educa­
tional abilities listed. The thirty-six directors with 
bachelor's degrees indicated that they felt further prepa­
ration was needed in 4l.l per cent of the educational 
abilities listed, and the twenty directors with master's
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degrees indicated that they felt further preparation was 
needed in 5^ per cent of the educational abilities covered 
in the four questions.
These findings indicated that there were similari­
ties in the responses of directors with a diploma from a 
school of nursing and the directors with a master's degree 
in that each group felt they needed further preparation in 
more than fifty per cent of the abilities listed. In view 
of these findings, it would seem that there was little 
relationship between the amount of professional education 
the directors had and their need for further preparation 
in general educational abilities.
Relationship between Directors' Pelt 
Needs for Additional General 
Educational Abilities and the Number 
of years of Experience in Nursing
Cross-tabulation of the responses in relationship 
to years of nursing experience and the general educational 
abilities the directors felt they needed further prepara­
tion in revealed the following:
Years of 
Experience
Number
Directors
Number
Questions
Possible
Responses
Responses
Received
Total
Percentag<
Less than 
2 years 0 4 0 0 0
2-5 years 6 4 24 8 33.3
6-10 years 22 4 88 48 54.5
1 1 - 1 5 years 2 4 8 8 100.0
Over 15 
years 93 4 372 192 5 1 . 3
All the respondents in this study had more than two 
years of nursing experience. The six directors with two 
to five years of nursing experience indicated that they 
felt they needed further preparation in 3 3 . 3 per cent of 
the general educational abilities listed. The twenty-two 
directors with six to ten years of nursing experience 
indicated that they felt further preparation was needed in
54.5 per cent of the listed abilities. The two directors 
with eleven to fifteen years of nursing experience indi­
cated that they felt further preparation was needed in 
100 per cent of the general educational abilities listed, 
and the ninety-three directors with over fifteen years of 
nursing experience indicated that they felt further prepa­
ration was needed in 51*3 per cent of the general educa­
tional abilities covered in the four questions.
The findings indicated a great range of responses 
from 33*3 per cent to 100 per centj yet it would seem that
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the data obtained were inconclusive because of the large 
variation in the sizes of the populations.
Relationship between Directors ' Felt 
Weeds for Additional General Educa­
tional Abilities and the Number of 
Years in the Present Position
Cross-tabulation of the responses in relationship 
to the number of years in the present position and the 
general educational abilities the directors felt they 
needed further preparation in revealed the following:
Years in Number Number Possible Responses Total
Position Directors Questions Responses Received Percentage
Less than
2 years 44 4 176 88 5 0 . 0
2 - 5 years 49 4 196 101 51.5
6 - 1 0 years 9 4 36 22 6 1 . 1
1 1 - 1 5 years 11 4 44 25 5 6 .8
Over 15
years 10 4 4o 20 5 0 . 0
Responses to the four questions on general educa-
tional abilities revealed that the forty-four directors 
with less than two years of experience in their present 
position indicated that they felt they needed further 
preparation in 50 per cent of the abilities listed. The 
forty-nine directors with two to five years of experience
122
in their present position indicated that they felt further 
preparation was needed in 5 1 . 5 per cent of the general 
educational abilities listed. The nine directors with six 
to ten years of experience in their present position indi­
cated they felt the need for further preparation in 6l.l 
per cent of the general educational abilities that were 
listed. The eleven directors with eleven to fifteen years 
of experience in their present position indicated they 
felt the need for further preparation in 56 .8 per cent of 
the abilities listed, and the ten directors with over fif­
teen years of experience in their present position indi­
cated that they felt further preparation was needed in 
50 per cent of the general educational abilities that were 
covered in the four questions.
The findings indicated that the directors with less 
than two years of experience in their present position and 
the directors with over fifteen years of experience in 
their present position felt they needed an equal amount of 
further preparation, whereas, the directors midway between 
(six to ten years) indicated they felt they needed more 
preparation than did all the other directors. An explana­
tion for these findings might be that the directors with 
less than two years of experience may have had their for­
mal preparation more recently and the directors with over 
fifteen years of experience may have gained some of their
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abilities through their years of experience, whereas, the 
directors with six to ten years of experience in their 
present position were not close enough to their formal 
educational program to recall many of the principles that 
are needed and had not had sufficient years of experience 
in their present position to gain all the additional 
knowledge by experience alone. Perhaps it is at this mid­
way point, six to ten years, that the directors do begin 
to realize their need for further preparation.
Relationship between Directors1 Felt 
Heeds for Additional General 
Educational Abilities and the Type 
of Hospital Where Employed
Cross-tabulation of the responses in relationship 
to the type of hospital where the directors were employed 
and the general educational abilities the directors felt 
they needed further preparation in revealed the following:
Type of Number Number Possible Responses Total
Hospital Directors Questions Responses Received Percentage
General 91 4 364 195 53-8
Special 19 4 76 37 48.7
Federal 13 4 52 24 46.2
Respons es to the four questions on general educa-
tional abilities revealed that the ninety-one directors
12k
employed in general hospitals indicated that they felt 
they needed further preparation in 5 3 . 8 per cent of the 
general educational abilities that were listed. The nine­
teen directors employed in special hospitals indicated 
that they felt further preparation was needed in 48.7 per 
cent of the abilities mentioned, and the thirteen direc­
tors employed in federal hospitals indicated that they 
felt further preparation was needed in 46.2 per cent of 
the general educational abilities covered in the four 
questions.
The findings indicated that the directors employed 
in general hospitals felt they needed more preparation in 
the general educational abilxties than did the directors 
employed in federal or special hospitals. Although, the 
similarities in the responses from all three groups would 
appear to relate that there was little relationship 
between the type of hospital and the need for further 
preparation in general educational abilities.
Relationship between Directors * Felt 
Needs for Additional General Educa­
tional Abilities and the Size of the 
Hospital Where Employed
Cross—tabulation of the responses in relationship 
to size of the hospital and the general educational
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abilities the directors felt they needed further prepara­
tion in revealed the following:
Size of Number Number Possible Responses Total
Hospital Directors Questions Responses Received Percentage
100 beds
and over 47 4 188 85 45.2
30-99 beds 51 4 204 121 59.3
29 beds 
and less 25 4 100 50 5 0 . 0
Responses to the four questions on general educa­
tional abilities revealed that the forty-seven directors 
employed in hospitals of one hundred beds and over indi­
cated that they felt they needed further preparation in
45.2 per cent of the general educational abilities that 
were listed. The fifty-one directors employed in hospi­
tals of thirty to ninety-nine beds indicated that they 
felt further preparation was needed in 5 9 . 3 per cent of 
the abilities mentioned, and the twenty-five directors in 
hospitals of twenty-nine beds or less indicated that they 
felt further preparation was needed in 50 per cent of the 
general educational abilities that were covered in Part IV 
of the questionnaire.
The findings indicated that the directors employed 
in hospitals of thirty to ninety-nine beds felt they 
needed more preparation in the general educational
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abilities than did the directors employed in hospitals of 
one hundred beds and over or the directors employed in 
hospitals of twenty-nine beds or less. It would seem that 
the size of the hospital was a factor in the number of 
general educational abilities that the directors mentioned 
as needing further preparation. A possible explanation 
for the findings may be that the hospitals of one hundred 
beds and over can provide the nursing service director 
with an assistant who can be delegated many of the func­
tions the directors in smaller hospitals are trying to 
accomplish themselves.
Summary of Findings
In reviewing all the responses in Part IV of the 
questionnaire, it was found that there were two general 
educational abilities that were identified by more than 
half of the directors as needing further preparation. In 
rank order they were: (l) utilizing principles of educa­
tion to establish effective educational programs, and
(2) utilizing the concepts of the social sciences to guide 
staff members in successful interpersonal relationships.
The findings regarding the one general educational 
ability that the directors felt they needed the most prep­
aration in was utilizing principles of education to estab­
lish effective educational programs. The ability that
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received the least number of responses was the general 
educational ability of utilizing content from the physical 
and biological sciences as a base on which to build sound 
principles of nursing.
In addition, the four questions were cross-tabulated 
with the general information obtained from Part I of the 
questionnaire. The responses indicated that the amount of 
professional education and the type of hospital where 
employed had relatively no effect on the number of general 
educational abilities the directors listed as needing fur­
ther preparation.
The findings in regard to the number of years of 
nursing experience and the general educational abilities 
the directors expressed as needing further preparation 
were inconclusive because of the variation in the size of 
the populations.
The number of years in present position and the 
size of the hospital where the directors were employed 
seemed to have some bearing on the number of directors who 
indicated that they felt the need for further preparation 
in general educational abilities. The directors with 
fewer than six years of experience and the directors with 
more than ten years of experience in their present posi­
tion indicated that they had less needs for further prepa­
ration than did the directors with six to ten years of
experience in their present position. Also, the directors 
in hospitals of one hundred beds and over and the direc­
tors in hospitals of twenty-nine beds or less indicated 
they had fewer needs for further preparation than did the 
directors in hospitals of thirty to ninety-nine beds.
On the whole, the directors with six to ten years 
of experience in their present position indicated a 
greater need for further preparation in general educa­
tional abilities than did the directors with greater or 
lesser years of experience in their present position.
CHAPTER V
SUMMARY , CONCLUSIONS , AND RECOMMENDATIONS
I . SUMMARY
The problem of the study was to ascertain what 
directors of hospital nursing services in three western 
■states thought about their educational needs.
The purposes of the study were: (l) to obtain
information concerning the educational preparation, expe­
rience, and the present position of the directors of nurs­
ing services; (2) to identify specific activities based on 
knowledge of administration, clinical nursing, and liberal 
education which directors of nursing services felt they 
needed further preparation in; and (3) to ascertain the 
existence of a relationship between the educational prepa­
ration, years of experience in nursing and in the position 
of director of nursing services, and the felt educational 
needs of the participants.
The literature was reviewed to identify the current 
trends that were affecting nursing service administration 
and to ascertain the education that was recommended to 
prepare professional nurses for administrative positions 
in nursing service.
130
The population of the study consisted of 123 direc­
tors of nursing services employed in federal, special, and 
general hospitals in the states of Colorado, New Mexico, 
and Wyoming.
The method of the study was the descriptive survey, 
with a closed-form questionnaire as the tool for collect­
ing the data. The questionnaire was divided into four 
parts. The questions in Part I of the questionnaire were 
constructed to obtain general information about the direc­
tors, and the respondents were asked to check those items 
which identified their background. The remaining three 
parts of the questionnaire were designed to obtain the 
directors1 felt needs for further educational preparation 
in administrative, clinical, and general educational 
abilities. In answering these questions, there were two 
possible responses to be made; the respondents were to 
check only those abilities for which they felt some fur­
ther preparation was needed and to star the one ability 
which pertained to their greatest need.
The data obtained in the study were initially tabu­
lated by the Keysort card method. Responses to each ques­
tion were then tabulated in terms of number and percentage 
which occurred in each category of response.
Analysis of the data from Part I of the question­
naire revealed that the point of significance was that, of
the 123 respondents, 5 ^ - 5 per cent had a diploma as their 
highest level of educational preparation, 29*3 per cent 
had a bachelor's degree, and l6 . 2 per cent had a master's 
degree. The majority, or 8 3 . 8 per cent of the directors 
in this study, were administering hospital nursing serv­
ices without the recommended master's degree.
The data from Parts II, III, and IV of the ques­
tionnaire were grouped and presented in three areas, 
namely: (l) administrative needs, (2 ) clinical needs, and
(3) general educational needs.
The findings resulting from the analysis of the 
responses to the questionnaire revealed that four adminis­
trative abilities were identified by more than half of the 
directors as abilities for which they felt they needed 
further preparation, and they were as follows:
1. To motivate nursing personnel for effective
performance.
2. To adapt measures to strengthen the two-way
flow of information.
3. To initiate activities within nursing groups
which will promote development of the staff.
4. To establish policies which will produce the
best possible guidance to action.
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The directors indicated that the two administrative 
abilities for which they felt they needed the most prepa­
ration were as follows:
1. To motivate nursing personnel for effective
performance.
2. To initiate activities within nursing groups
which will promote development of the staff.
A cross-tabulation with the general information 
obtained from Part I of the questionnaire revealed that 
the point of significance was that directors employed in 
general hospitals indicated they had more need for further 
preparation in administrative abilities than did the 
directors employed in special and federal hospitals.
The findings resulting from the analysis of the 
responses to the questions on clinical knowledge revealed 
that four clinical abilities were identified by more than 
half of the directors as abilities for which they felt 
they needed further preparation, and they were as follows:
1. To assess the rapid advancement in fields of
medicine and surgery in order to make indi­
cated changes in the nursing program.
2. To integrate into the nursing program the
changing concepts in the care of the mentally 
ill patients.
3. To establish the nursing team conference as a
technique for group participation in planning 
and/or evaluating nursing care.
4. To promote the establishment and/or periodic
revision of written standardized nursing pro­
cedures and routines.
The directors indicated that the one clinical abil­
ity for which they felt they needed the most preparation 
■was as follows:
1. To assess the rapid advancement in fields of 
medicine and surgery in order to make indi­
cated changes in the nursing program.
A cross-tabulation with the general information 
obtained from Part I of the questionnaire revealed that 
the point of significance was that directors employed in 
hospitals of thirty to ninety-nine beds indicated they had 
more need for further preparation in clinical abilities 
than did the directors employed in hospitals of one hun­
dred beds and over or the hospitals of twenty-nine beds or 
less.
The findings resulting from the analysis of the 
responses to the questions on general education revealed 
that two general educational abilities were identified by 
more than half of the directors as abilities for which
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they felt they needed further preparation, and they were 
as follows:
1. To utilize principles of education to establish
effective educational programs.
2. To utilize the concepts of the social sciences
to guide staff members in successful inter­
personal relationships.
The directors indicated that the one general educa­
tion ability for which they felt they needed the most 
preparation was as follows:
1. To utilize principles of education to establish 
effective educational programs.
A cross-tabulation with the general information 
obtained from Part I of the questionnaire revealed that 
the point of significance was that directors with six to 
ten years of experience in their present position indi­
cated they had more need for further preparation in gen­
eral educational abilities than did the directors employed 
for greater or lesser years in their present position.
II. CONCLUSIONS
As a result of the data obtained in this study, the 
following conclusions were made:
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1. The majority of the directors indicated that
they had need for further educational prepa­
ration in all three areas covered in the 
study.
2. The directors in this study, irrespective of
their professional education, indicated that 
they had need for programs of continuing edu­
cation.
III. RECOMMENDATIONS
As a result of the data obtained in this study, the 
following recommendations are made:
1. That faculty members preparing curricula in
schools of nursing utilize this information 
to make changes in the educational programs 
now being offered to nursing service adminis­
trators .
2. That faculty members presently conducting con­
tinuation education programs for nurses in 
leadership positions utilize the findings of 
this study and present materials that have 
been identified by the directors as needing 
further educational preparation.
That this study be repeated with another group 
of directors in the western region to deter­
mine whether directors consistently identify 
the same areas as needing further educational 
preparation.
That follow-up studies of the directors in this 
tristate area be made at five-year intervals 
in order that faculty members in collegiate 
programs and faculty members in programs of 
continuation education can utilize the find­
ings for curricula improvement.
That a study be made to determine the opinions 
of hospital administrators relative to what 
they believe are the specific educational 
needs of the directors of hospital nursing 
services in this tristate area. The results 
obtained from this investigation could be 
correlated with the findings from the present 
study.
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WHAT DIRECTORS THINK ABOUT THEIR EDUCATIONAL NEEDS 
PART I. GENERAL INFORMATION
Directions: Please check in the space provided the item
which indicates your answer.
I. Type of Hospital
1. General
2. Special ~
3* Federal
II. Hospital Capacity
1. 29 beds and less
2. 30-99 beds
3. 100 beds and over
III. Professional Education (Check L / j  in the space provided 
all completed programs. )
1. Diploma from School of Nursing
2. Bachelor’s degree in Nursing
3- Bachelor's degree in Other Area
4. Master’s degree in Nursing
5. Master's degree in Other Area
6. Continuation education leadership courses
7- Administration workshops or institutes
Number of Years of Experience in Nursing
1. Less than 2 years
2. 2-5 years
3. 6-10 years
4. Over 15 years
5. 1 1 - 1 5 years
Number of Years in Present Position
1. Less than 2 years
2. 2-5 years
3. 11-15 years
4. Over 15 years
5. 6 - 1 0 years
-1-
H. ABILITIES BASED ON ADMINISTRATIVE SKILLS
Administrative ability is an essential requirement for the 
position of the nursing service director. Listed below are 
abilities through which a director would utilize her 
knowledge of organization and administration. Please check 
( l S )  only those abilities where you feel you could use 
some further preparation, and star ( * ) the one you feel you 
need the most preparation.
To devise nursing service objectives in order to obtain 
.the best possible program consistent with the means 
available.
To formulate a budget based on past requirements and 
future needs.
To prepare a master staffing plan to carry out the 
nursing program.
To promote the adaptation of methods of patient place­
ment on nursing units which will improve the quality 
of nursing services.
To adapt measures to strengthen the two-way flow of 
information.
To establish work assignments through the use of job 
descriptions and/or job analyses.
To establish policies which, will produce the best 
possible guidance to action.
To delegate authority equal to the assigned responsi­
bility.
To motivate nursing personnel for effective perfor­
mance.
To initiate activities within nursing groups which 
will promote development of the staff. (For 
example: orientation and in-service programs)
To make decisions regarding the management of the 
nursing service department.
To foster effective interpersonal relationships between 
members of the health team. (For example: 
physician-nurse, nurse-social worker, etc. )
1 1+6
13. To interpret nursing to hospital administration and medical
staff through a definition of nursing.
14. To coordinate the services of the nursing personnel
with other personnel and other hospital depart­
ments.
PART II. ABILITIES BASED OK ADMINISTRATIVE SKILLS (continued)
15. To arrange programs with other agencies concerned
with the welfare of patients and their families.
16. To interpret the hospital policy and program to
members of the community in order to foster 
understanding and support.
17. To evaluate performances of nursing personnel.
18. To set up a system of records and reports to collect
information about work completed and work in 
progress.
19. To take corrective action in disciplinary matters.
Other important administrative abilities.
(List below any administrative abilities that have not been 
covered. )
-3-
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A broad knowledge of the latest trends in clinical nursing 
provides the foundation for the dynamic management of the 
nursing service department. Listed below are abilities 
through which a nursing service director would utilize her 
clinical knowledge. Please check (✓’) only those abilities 
where you feel you could use some further preparation, and 
star (*) the one you feel you need the most preparation.
20. To initiate the concept of rehabilitation as it applies
to all patients.
21. To promote the adaptation of new ideas in the field of
maternal-child nursing.
22. To foster the improvement of care of geriatric patients
through the recognition of their specific needs.
23. To integrate into the nursing program the changing
concepts in the care of mentally ill patients.
24. To assess the rapid advancement in fields of medicine
and surgery in order to make indicated changes in
the nursing program.
25. To encourage personnel to utilize public health
services in the comprehensive approach to patient 
care.
26. To control communicable diseases by incorporating
into nursing practice precautionary measures based 
on scientific knowledge of the various methods of 
disease transmission.
27. To promote the establishment and/or periodic revision
of written standardized nursing procedures and 
routines.
28. To plan with other key personnel for the reorganization
of the physical and social environment of the 
hospital in recognition of the total needs of the 
patient.
29. To establish the nursing team conference as a technique
for group participation in planning and/or evaluating 
nursing care.
PART III. ABILITIES BASED ON KNOWLEDGE OF NURSING
-4-
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30. To promote the use of a nursing care plan in order to 
provide a,guide to patient-centered care.
PART III. ABILITIES BASED ON KNOWLEDGE OF NURSING (continued)
31. To promote the use of the multidiscipline health 
team conferences as a means of assessing the 
total needs of the patient.
32. To initiate the use of process reports to improve 
skills in patient-nurse relationships.
Other important clinical abilities. (List below any clinical abilities 
that have not been covered. )
-5-
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A broad knowledge in general education provides the foundation 
upon which to build the specialized knowledge that is needed 
in the field of nursing practice. Listed below are abilities 
through which a nurse would utilize her general taiowledge. 
Please check ( ) only those abilities where you feel you
could use some further preparation, and star (*) the one you 
feel you need the most preparation.
33. To utilize knowledge from the humanities to strengthen 
your appreciation of human greatness. (Such courses 
as: Religion, English Poetry, History, Philosophy,
etc. )___________________________________________________ _
3k. To utilize content from the physical and biological 
sciences as a base on which to build sound 
principles of nursing. (Such courses as:
Physics, Chemistry, Anatomy and Physiology, etc. )_______ __
35. To utilize principles of education to establish
effective educational programs (i.e., orientation 
and in-service programs). (Such courses as:
Principles of Teaching, Dynamics of Learning, etc. )_____ __
36. To utilize the concepts of the social sciences to
guide staff members in successful inter-personal
relationships. (Such courses as: Political
Science, Psychology, Sociology, etc.)__________________ __
PART IV. ABILITIES BASED ON LIBERAL EDUCATION
- 6-
APPENDIX B
UNIVERSITY OF COLORADO 15 1
MEDICAL CENTER
4200 EAST NINTH AVENUE 
DENVER 20, COLORADO
OOL OF NURSING January 3, 1962
Dear Director of Nursing Service:
The adequate preparation of directors of nursing 
service for their important position is of vital concern 
to faculty members preparing curricula in schools of nurs­
ing and to faculty members planning continuation programs 
for nurses in leadership positions.
What do directors of nursing service think about 
their educational needs? This is the subject of a study I 
am conducting. Interest in and support of this study has 
been expressed by members of the Continuation Education 
Department of the Colorado University School of Nursing.
It is hoped that this study will provide information that 
can be used to improve the educational programs now being 
offered to nursing service administrators.
I would like to enlist your cooperation in this 
study by having you fill out the enclosed questionnaire,, 
which will take you approximately fifteen minutes to com­
plete. Please return the questionnaire in the enclosed 
envelope by January 17, 19&2. The information on this 
questionnaire will be considered confidential, and no 
identification of you or your hospital will be made in the 
final study.
I shall appreciate your participation in this study 
and the assistance you can be to me in obtaining this in­
formation.
Sincerely yours,
Janet L. Wuori 
Graduate Student 
250 West Eighth Avenue 
Denver 4, Colorado
Any assistance you can give Miss Wuori in this 
study will be greatly appreciated.
Elda S. Popiel 
Director
Continuation Education 
School of Nursing 
University of Colorado
APPENDIX C
January 17;
Dear Director:
Approximately two weeks ago you received 
a questionnaire titled "What Directors Think 
about Their Educational Needs."
Your cooperation in completing and re­
turning the questionnaire as soon as possible 
will be greatly appreciated. If you have 
already mailed the questionnaire, please 
ignore this reminder.
Sincerely yours,
Janet L. Wuori 
Graduate Student
APPENDIX D
CODE FOR TABULATION
States Where Directors Were Employed
X--New Mexico
Y--Colorado
Z--Wyoming
Type of Hospital
A--General
B--Special
C--Federal
Hospital Capacity
D--100 beds and over 
E--30 to 99 beds 
F--29 beds or less
Educational Preparation
G--1. Diploma
2. B.S. in nursing
3. B.S. in other
4. M.S. in nursing
5. M.S. in other
6. Continuation education
7. Workshops or institutes
Years of Experience in Nursing
H--1. Less than 2 years
2. 2 to 5 years
3. 6 to 10 years
4. 11 to 15 years
5. Over 15 years
156
Years in Present Position
1 . Less than 2 years
2 . 2 to 5 years
3. 6 to 10 years
b. 11 toi 15 years
5- Over 15 years
Administrative Skills
J- - 1 . Nursing objectives
2 . Formulate budget
3- Staffing plan
K- - 4. Patient placement
5. Two-way flow of information
6 . Job description
7. Established policies
8. Delegate authority
L- - 9. Motivate personnel
1 0 . Develop staff
1 1 . Make decisions
M- -1 2 . Foster interpersonal relationships
13- Interpret nursing with definition of nursing
lb . Coordinate nursing services with 
others
15. Arrange programs with other agencies
1 6. Interpret hospital policies to 
community
N- -17. Evaluate performances
1 8. Set up system of records and reports
19. Take corrective action
Clinical Abilities
0 --2 0 . Concept of rehabilitation
2 1 . Maternal-child nursing
2 2 . Improvement of care of geriatric
patient
23. New concept of mentally ill
2b. Medical-surgical nursing
25. Public health
2 6. Communicable disease
P--27. Revision of nursing procedures
2 8. Reorganization of physical and social
environment
29. Establishment of nursing team
conferences
30. Promote use of nursing care plan
31. Promote use of multidiscipline team
conference
32. Initiate use of process reports
General Education
Q--33. Knowledge of humanities 
R--34. Biological and physical sciences 
S— 35. Principles of education 
T--3 6. Concepts of social sciences
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